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MYCETOMA IN AMERICA 
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Although mycetoma, or Madura foot, was described 
by Kaempfer' in 1712, its occurrence, or rather its 
recognition, in America is of quite recent date. Of the 
cases originating in this country, that described by 
Adami and Fitzpatrick? is probably the first. Their 
patient was a French Canadian, 21 vears old, a native 
of Montreal who had never been outside of Canada. 
Parkes’ patient* had previously resided in India, and 
in the case described by Kemper and Jameson* the 
course of the disease was so rapid and the pain so great 
that, in the absence of corroborative microscopic evi- 
dence, a diagnosis of mycetoma may safely be excluded. 
In the example reported by Hyde and Senn® the patient 
was a dental student, 20 vears of age, a native and 
resident of lowa. Artwine and Lamb’s* case oceurred 
in a Mexican laborer, 45 vears old, and Pope and Lamb's? 
patient also was a Mexican laborer, aged 27. The fifth, 
and last, American case that 1 have been able to find a 
record of is the one on the study of which Wright* 
largely based his admirable contributions to the sub- 
ject of mycetoma. The patient was an Italian woman, 
26 vears of age, on Dr. H. H. A. Beach’s service at the 
Massachusetts General Hospital. 

The two following cases of Madura-foot disease have 
recently been under observation in Kansas City: 


Case 1.—The patient, A. D., laborer, single, aged 24, was an 
employee of the Missouri Pacitic Railway Company, and was 
referred to my associate, Dr. J. P. Kanoky, the company 
dermatologist. Dr. Kanoky being absent from the city, | diag- 
nosed and treated the case, and am indebted to him for 
permission to report it. The patient is a native of Padua, 
Mexico, and formerly resided at Aransas Pass, Texas. He has 
never before suffered from a skin disease, and the cutaneous 
history of his family also is negative. 

Present Illness. Three years prior to the time of consulta- 
tion, while walking barefooted across a pasture, the patient 
stepped into a depression in the soft ground that had been left 
by an old mule track, and at the same time sustained a slight 
punctured wound of the sole of the left foot, beneath the arch, 
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He thinks that the wound was probably made by a cactus 
thorn. The lesion gave rise to but little pain or inconvenience, 
and was almost forgotten until about a month afterward, 
when a small, hard lump appeared beneath the skin at the 
site of the injury. The tumor was incised, but no pus escaped, 
and no foreign body could be discovered. The tumefaction 
gradually increased, however, until the depression beneath the 
arch was replaced by a large, boggy swelling. There was little 
or no associated pain. In the course of about fourteen months, 
a minute, oval opening appeared near the site of the original 
wound, and small amounts of “grainy,” yellowish pus escaped. 
Since then, a number of other openings have developed, until, 
at present, (here are a hundred or more scattered over the sole 
and sides of the foot. At no time has the pain been severe, A 
feeling of fulness is present occasionally, especially in cold 
weather, but the patient did not entirely cease work until the 
spring of 1912. 

Eramination._ The patient was a slight, nervous man, 5 feet 
and 4 inches tall, and weighed 124 pounds. The skin on parts 
other thaw the left lower limb was normal and unsecarred. 
There was no response to a von Pirquet application 
of tuberculin, and the Wassermann serum test was negative. 
A radiograph, made by Dr. C. F, Martin, showed the bones to 
be apparently normal. The affected foot was greatly swollen 
and misshapen, the deformity being principally confined to the 
region of the instep. The circumference of the left foot at this 
point was over 50 em., while the right measured only 27 em. 
The dorsal surface of the affected part was almost constantly 
covered with large drops of perspiration, the plantar surface 
being dry or only moderately moist (Fig. 1). The right toot 
was normal in this respect. There was some tenderness on 
deep pressure, but fluctuation could not be obtained, The 
sinus openings were about the diameter of an ordinary pin, 
many being capped by a round or oval, reddish or brownish, 
tightly adherent erust (Fig. 2). Small amounts of yellow, 
fish-roe-like matter, suspended in an oily, puriform fluid, could 
be squeezed out of the majority of the sinuses. The fungi, 
which morphologically were identice! with those found in the 
ochroid variety of mycetoma, were easily found in this 
expressed material and in the crusts after thorough soaking 
in a solution of potassium hydroxid. Cultures of the organism 
were not so readily secured, however, our experience in this 
regard coinciding with that of previous observers. Even serap- 
ings from the sides of two of the canals, removed by means of 
a small, sharp spoon, after thorough anesthetization of the part 
with cocain, failed to prove productive. Repeated attempts on 
the part of Dr. W. K. Trimble, Dr. Frank Hall and myself hav- 
ing been without result, it is very probable that no viable 
organisms will be secured until the foot is opened and fresh, 
moist material, which has not been exposed to the action of 
antiseptics, is obtained. 

For histologic study, a small piece of tissue was excised 
from the sole of the foot at the outlet of one of the sinuses. 
The material was stained with hematoxylin and eosin, alone 
and in combination, methylene-blue  (Unna-Pappenheim), 


Weigert and Gram-Weigert. The prickle-layer was somewhat 
increased in thickness, with many open spaces between the 
Some of these intercellular cavities contained poly- 
and, occasionally, a 
The grains, or 


cells, 
morphonuclear leukocytes, round cells, 
granular deposit which stained with eosin. 
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“druses,” were irregularly scattered through the corium in the 
neighborhood of the sinus. Under the low power, these bodies 
appeared as rounded, oyster-like masses, the central and peri- 
central portions of which stained fairly well with hematoxylin, 
and the outer zone of which reacted to eosin only.  Histo- 


logically, the bodies consisted of a central, granular appearing 
portion, with radiating mycelial threads which extended almost 
to the periphery, the entire mass being encompassed in a 
glassy, hyaline shell, The separate filaments stained so faintly 
that it was not possible to ascertain, with any degree of 
accuracy, whether or not either branching or segmentation 
The tivsue changes in the immediate vicinity 


Was present. 


Fig. 1—Case 1.—Character of deformity and distribution of 
sinuses. The dorsal surface of the foot and the ankle are covered 
with perspiration. 


of the druses were such as one might expect to find in a chronic 
inflammatory process of this nature—vaseular generation 
and dilatation, the latter often accompanied by endothelial 
proliferation, with connective tissue and epithelioid infiltration 
of the vessel walls, and collections of plasma and epithelioid 
cells in the cutis, together with occasional giant cells, 

Treatment.—In the distriets where Madura-foot disease most 
frequently oceurs, it has been found that the only successful 
treatment is amputation of the affected part. In this instance, 
however, the patient refused operation, and we were compelled 
to resort to other measures. Of these, dependence has been 
placed, for the most part, on remedies which have proved help- 
ful in the treatment of actinomycosis. Potassium iodid, in 
gradually increased doses, copper sulphate, 0.02 gm., in water, 
after each meal, as originally suggested by Bevan,” and the 
grays, as recommended by Stelwagon” and by Zeisler.” 
Locally, various preparations of iodin have been employed. 
Aiter two months of treatment along these lines, the foot 
is somewhat less swollen than at first, but the degree of 
improvement is very slight. 

Cast 2.--The patient, J. H. C.. married, housewife, aged 23, 
was under the care of Dr. John W. Perkins, of this city, and 
was treated by him. It is through his courtesy that I] am 
enabled to include the history in this report. The patient was 
a native resident of Texas. Her cutaneous history and that of 
her family were negative. She had never gone barefooted, but 
frequently bathed in a stream where many cattle drank. Dr. 


®. Bevan: Treatment of Actinomycosis and Blastomycosis with 
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Perkins first saw the patient Sept. 5, 1906. Nine years pre- 
vious to that time, a horse had stepped on her left foot, but 
the skin apparently was not broken. About one year after 
this accident, several small exerescences appeared near the 
base of the great toe and discharged slightly. These nodules 
gradually increased in size and number, and the foot became 
greatly swollen (Fig. 3). The pain was more or less constant, 
and quite severe. In 1902, an incision was made and some of 
the metatarsal bones were scraped. This procedure was 
repeated in 1904, but at that time appeared to aggravate the 
condition, On September 6, Dr. Perkins opened the foot, and 
removed the second toe and the second metatarsal bone. The 
sinuses were cauterized with a Paquelin cautery and dry dress- 
ings applied. A bacteriologic examination made at this time, 
by Dr. Frank Hall, showed the Sfreptothric madurae to be 
present in large numbers. The after-treatment consisted of 
thorough cleansing with solutions of hydrogen peroxid and 
potassium permanganate, and the injection into the sinuses of 
iodotorm emulsion. November 12, the third, fourth and fifth 
toes were removed, and the lesions on the dorsum of the foot 
ceuretted and dressed with iodoform (Figs. 4 and 5). A small 
sinus just anterior to the internal malleolus was incised, and 
cauterized with nitric acid. lodin was injected into the drain- 
aye tubes for a fortnight. The patient was sent home late in 
December, with the lesions on the dorsal surface of the toot 
healed, and only a slight ulcer remaining on the inner suriace 
of the ankle, where the nitric acid had been applied. 

Dr. Perkins did not see the patient again until September, 
1007. At that time there was a small uleer on the inner side 
of the instep, a second just beneath the arch, and a tiny, 
blister-capped sinus 2 inches back of the fourth metatarso- 
phalangeal — articulation. 
There was no pain, and only 
slight tenderness on deep 
pressure. No fungi could be 
found in the discharge. The 
sinuses were again cauter- 
ized, and dressed with a 
5 per cent. solution of 
phenol (earbolie acid), 
Later, an iodoform emulsion 
was injected daily. The pa- 
tient returned home Novem- 
ber 26, her condition appar- 
ently much improved, Seven 
months later, she again 
applied for treatment. After 
reaching home, she had 
walked on the foot, and had 
suffered very little ineon- 
venience in any way until 
April, 1908, when con- 
stant, throbbing pain de- 
veloped and gradually in- 
creased in severity. In May, 
she was compelled to use 
crutches, At the time of 
examination, she was unable 
to place her foot on the 
floor, Several sinuses had 
ruptured on the dorsum and 
sole of the foot, and on the 
sides of the ankle. A blood 
analysis made July 12, 1908, showed: Hemoglobin, 100° per 
cent.; erythrocytes, 5,600,000; leukocytes, 25.000, with a dif- 
ferential count of: Polymorphonuclears, 69.5 per cent.; mono- 
nuclears, 18.5 per cent.; small lymphoeytes, 4.5 per cent.; 
transitionals, 3.1 per cent.; eosinophils, 3.3 per cent.; basophils, 
0.6 per cent. 

A bacteriologic report, received from Dr. Edward N. Tobey, 
of Harvard University, Sept. 2, 1008, read as follows: “Cultures 
made from specimen received show fine radiating growths 
giving the characteristic puff-ball appearance of Ntreptothrie 
madurae, Microscopic examination shows long, branched 
filaments, some with club-chaped ends.” 
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The foot was amputated in July, and the stump healed 
promptly and «moothly. Cross-sections made before hardening 
the tissues showed that the sinuses followed the tendon 
sheaths, and were filled with a soft, gelatinous material which, 
in most instances, had entirely replaced the tendon. The ten- 
dons that remained were soft and atrophied, 


The fact that both of the patients whose histories are 
here recorded were in the habit of living active, outdoor 
lives in a subtropical country is of interest. In a sta- 
tistical study of one hundred cases of mycetoma, 
Bocarro,"* of the Hyderabad Medical School, found that 


Fig. 3—Case 2.—Condition of dorsum of foot at time of first 
examination (courtesy of Dr. John W. VPerkins). 


1 per cent. of the patients were tillers of the soil, and 
that the remaining 9 per cent. spent the greater portion 
of their time barefoot in the open air (boatmen, porters 
beggars, ete.). Eight of the patients were females, seven 
being the wives of agriculturists. The disease occurred 
most frequently between the ages of 21 and 40, Crocker" 
states that a history of previous attack of guinea-worm 
disease is often present, but Bocarro found that the 
causative organism most frequently gained entrance 
through the wound left by a thorn prick, While the 
disease usually affected the feet, other exposed parts, 
especially the hands and the knees, occasionally were 
attacked. 

Clinically, mycetoma may be divided into three varie- 
ties, the vellow or ochroid, the black and the red, so 
named because of the color of the small masses or gran- 
ules suspended in the oily, seropurulent discharge frgm 
the sinuses. The ochroid is the most common type, 
while the red is exceedingly rare. Except Bassini’s'* 
Italian case, I can find no record of the occurrence of 
either the black or red forms outside of India. 


12. Boearro: Lancet, London, Sept. 30, 1805, p. 707. 
18. Diseases of the Skin, Blakiston’s Sona & Co., 
Arch. per le se. med., ISSS, p. S00. 
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Bacteriologically, the consensus of opinion would indi- 
cate that the vellow and the black, the two varieties that 
have been most exhaustively studied, are due to different 
organisms. Jackson'® has found that the ochroid organ- 
ism, When grown in association with pyogenic cocci, on 
steamed potato, will sometimes, after a month or two, 
take on a rose color, or even a red color. It may be that 
this explains the origin of the much-discussed red 
growths of the streptothrix isolated and studied by 
Vincent" and, later, by Gémy and Vincent."* 

Vandyke Carter,’* to whose masterly monograph we 
owe much of our knowledge of this disease, believed 
that the pale particles represented an evolutionary stage 
of the same organism found in the black variety. 
Kanthack"® studied three cases of the black form and 
twelve of the vellow, and concluded that both were due 
to the same fungus, an actinomyces. Boyce and Sur- 
veyor,?” while acknowledging the similarity of the organ- 
ism found in these two varieties of mycetoma and in 
actinomycosis, believe that the two forms differ distinctly 
in etiology. They examined seven cases of the black 
type, and found the particles to consist of a brown pig- 
ment-substance, readily removable in Javelle water, and 
containing a large, branching, septate fungus, No 
In Adami 


organisms of fructification were observed, 


Fig. 4—Case 2. Condition of dorsum of foot at time of amputa- 
tion, July, 100s “(courte sy of Dr. John W. Perkins). 


and Fitzpatrick’s? case, the fungi were identical in gen- 
eral appearance with actinomycetes but the clubs were 
much larger, Oppenheim! who obtained his material 
from the ‘Tametsee Djidjisbhoy Hospital in Bombay. 
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made a comparative histologic and bacteriologie study 
of the vellow and black varieties. Clinically, and in 
their main histologic features, he found them very sim- 
ilar, in fact, practically identical. In the vellow form 
there was apparently a somewhat greater tendency to 
connective-tissue proliferation, while in the black type 
abscess formation and liquefaction were more prominent 
features. Bacteriologically, however, the two conditions 
were very dissimilar. The organism from the vellow 
variety he believed belonged to the actinomyces group, 
while that isolated from the black was more of the 
nature of an odium, 


Fig. 5—Case 2.—Condition of sole at time of amputation, Ju'y, 
«courtesy of Dr. John W. Perkins). 


Wright found that the granules in the yellow variety 
were composed of microorganisms from the streptothrix 
group, to which the actinomyces is now generally thought 
to belong, and not to the more highly organized hypho- 
mycetes. He considered it not unlikely that many of 
the ochroid cases were nothing more nor less than 
actinomycosis. 

Unna,** in his work on actinomycosis and its possible 
relation to Madura-foot disease, found that the causative 
fungi in the two affections, while resembling each other 
culturally and morphologically, possessed marked tincto- 
rial differences, the actinomyces, when first fixed by 
anilin xvlol and then decolorized with anilin, staining 
readily with acid fuchsin, while the adult Streptothrir 
madurae was affected but little, or not at all, by pro- 
longed contact with this dve. 

Later Unna and Delbanco®® again investigated the 
subject, both from a histologic and bacteriologic stand- 
point, and finally arrived at conclusions coinciding, in 
the main, with these which Unna reached in his first 
research, 


Jour. A.M. A. 
May 3, 191% 
MeLeod** believes that Vincent's streptothrix is the 
etiologic agent in the yellow variety of mycetoma, and 
that this organism is allied to, but differs from. the 
actinomyces. 

The black species of Madura foot he thinks is due 
to a degenerate form of the same fungus. 

One of the most recent and valuable investigations 
that has been made regarding the etiology of mycetoma 
is that of Musgrave and Clegg.° Their material was 
obtained from a typically clinical case of the ochroid 
variety, of three vears’ duration, in a Filipina woman, 
30 vears old. With an organism which they isolated, 
and to which they gave the name Streplothrix freeri, 
they performed inoculation experiments on forty mon- 
kevs, guinea-pigs, rabbits, dogs and pigeons. In three 
instances, typical examples of Madura foot developed 
in monkeys after the injection of cultures of the organ- 
ism into the tissues of the foot. On the other hand, in 
no instance was a progressive disease produced by inocu- 
lation into other parts of the body, 

Variations in the color of the granules were occasion- 
ally noted, and in one instance, in which the subject was 
a monkey (Cynomolqus philippinensis Geoff), a fair 
number of small, black granules were produced in the 
tissues following a subcutaneous inoculation of the 
organisms, 

The statement, which has often been repeated, that 
the ochroid variety of mycetoma is actinomycosis is not 
supported by the weight of evidence in the literature, 
and is positively disproved by the results of Musgrave 
and Clegg’s work. 

As these investigators conclude, it is probable that 
all types of mycetoma are due to streptothrix infection, 


Fig. 6 Case 2.—Organism with surrounding zone of cellular 
=, (drawing by Dir. Marie Green; courtesy of Dr. John W. 
*erkins). 


but whether all forms are caused by an infection with 
the same organism, or whether more than one species 
plays a part in the disease cannot at this time be stated 
positively. 


610 Commerce Building. 
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24. Melvod: Allbutt's System of Medicine, Ed. 2, 1007, Ll, 754. 
25. Musgrave and Clegg: Philippine Jour, Sc, December, 1907, 
ii, No, 6, See. B, 


191: 


aft: 
| 
ee8 > a. 
r+) 
Ash 


SHATTERING OF FEMUR—BUCHANAN 


SHATTERING OF FEMUR WITH EXTENSIVE 
COMPOUND INJURY OF SOFT PARTS 
RECOVERY WITHOUT OPERATION WITH USEFUL LIMB * 


J. J. BUCHANAN, M.D. 
Surgeon to Mercy Hospital 
PITTSBURGH 


History.—The patient presented is a man, aged 26, whose 
thigh was crushed July 10, 1912, by a fall of slate in a mine. 
The femur was comminuted, split, and the fragments displaced 
in a grotesque manner throughout almost the entire length 
of the shaft, as shown by the #-ray plate (Fig. 1). Extensive 
injuries to the soft parts at the lower third of the thigh, with 
large openings extending to the fragmented bone, had caused 
such great loss of blood at the time of the accident that on 
admission he was almost pulseless, with sighing respiration, 
and apparently about to die. 

Treatment and Course.—The cavities in the thigh were packed 
with iodoform gauze by my assistant, Dr. N. P. Davis, to 


Fig. 1.—Shattered femur with extensive compound injury of 
soft parts. 


whose assiduous care and judgment, during the first night, 
when the patient was delirious, restless and practically pulse- 
less, the favorable outcome of the case should be ascribed. The 
treatment consisted of intravenous infusion of physiologic 
salt solution; camphor, strychnin and morphin hypoder- 
matically; and enteroclysis, with elevation of the foot of the 


Nothing was done to the limb at first except to renew the 
aseptic external dressings as they became saturated with the 
serous discharge from the packing. No fragments were 
removed nor was any exploration of the wounds made. The 
limb was supported as well as possible between sandbags. 

Improvement in the general condition of the patient began 
on the following day, but did not justify his removal to the 
#-ray room until the tenth day, when the first plate was made. 
A Buck's extension was applied on the fifteenth day, with full 
abduction to carry the comminuted fragments of the shaft as 


*Patient exhibited at meeting of Surgical Section, Allegheny 
County (Pa.) Medical Society, Dee. 19, 1912. 
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‘Shattered femur (seven months after injury). 
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nearly as possible into line with the short uppermost frag- 
ment. The original packing remained in place forty-seven 
days. Granulations gradually filled the eavities; the limb 
became firmer, and to- day the man walks well without eruteh 
or cane and has but 1'4 inches shortening. 

The second plate (Fig. 2) was made Dee, 18, 1912, and shows 
the fusing of the fragments together and with the callus, the 
absorption of the projecting spiculae and the zigzag direction 
of the bone. It shows, however, that the center of gravity is 
transmitted properly through the bone and this accounts for 
the symmetry and strength of the limb, 

This patient was seen February 10 when the plate repro- 
duced in Figure 3 was made. He watked with hardly a 
perceptible limp and his limb seemed about as straight and 
appeared fully as strong as its fellow. A photograph, repro: 
duced in Figure 4, was taken at this time. The patient stated 
that he walks 3 miles at a time without discomfort. The last 
sinus had been closed more than a month. 


The history of this case illustrates: 


1. The marvelous power of Nature in the restoration 
of function to a bone apparently hopelessly shattered. 


of patient with shattered femur (seven month> 
Note straightness of leg. 


Fig 
after. ‘wes 
2. The advantages of the Fabian policy in wounds 
with inaccessible depths and unknown tendencies to 
infection, 
The fallacy of the belief that satisfactory function 
cannot follow unless fractures are anatomically adjusted, 


Child Labor and Oysters in Mississippi... The state of Missis- 
sippi considers her human resources even less significant than 
her sister state, Louisiana. In five years the state has spent 
approximately $162,000 to replant depleted oyster reefs. Yet 
to this day, with 2,600 manufacturing establishments alone, 
and an average of nearly 51,000 wage-earners, Mississippi has 
not provided a single penny for factory inspection. There is a 
child-labor law in Mississippi, which provides that no girl 
under 14 years and no boy under 12 shall be employed, but 
there is no one in the state whose sole business it is to see 
that the law is enforced. If the sheriff has visited the can- 
neries as he is “empowered” to Co, he missed the ninety-three 
children between 6 and 14 years of age whom I found actually 
at work in four Mississippi oyster canneries.-E. F. Brown, 
member Nat, Child Labor Com. 


STERILIZATION—RUBNER Joon. A.M A. 


MODERN STEAM STERILIZATION * 


MAX RUBNER, M.D. 
Professor of Physiology and Iirector of the Hygienic Institute, 
University of Berlin 


BERLIN, GERMANY 


We live in a hygienically strenuous period. If we 
consider the history of hygiene for the last forty vears, 
we may admire the great progress which has been made 
in most civilized countries in the sphere of infectious 
diseases of every kind. Most of the epidemics that used 
to decimate mankind, such as variola, plague, Asiatic 
cholera, vellow fever, typhoid fever and diphtheria, have 
to-day largely lost their terror, 

To the modern generation maladies which in our 
youth seemed matters of course appear as if they 
velonged to the remote past. As a voung man I saw 
the mighty typhoid fever epidemics in our country, 
especially in Munich, my native town, which formerly 
decimated the population; to-day typhoid fever has 
diminished as T have been told by a clinical friend, until 
there is not sufficient typhoid fever material for the 
clinical lectures. 

It has required hard work to produce this effeet in 
face of the rapidly increasing size of our large towns. 
A tour, not only through a typical large city of Ger- 
many, but also through many of the smaller cities, 
proves how unceasing the work there has been, and how 
by means of sanitation, water-supply, public cleanliness, 
the improvement and embellishment of dwelling houses 
and rooms, and the building of modern hospitals, we 
have striven without interruption to maintain the health 
of the people, the most important feature of a nation. 

By means of scientific hygiene combined with the 
technical progress of sanitary engineers, all govern- 
ments and all communities have worked unremittingly 
to complete this important task. The cause of hygiene 
has also been strengthened by legislation. The German 
nation and its representative, the German Reichstag, 
passed at first a law against the adulteration of food. 
Pettenkofer, the great hygienist, and A. W. Hoffman, the 
great chemist, by untiring effort achieved this success, 
Later the laws guarding against the dangers to health 
to which the workmen in factories, foundries, mines 
and other industrial institutions are subjected, the laws 
for the protection of women and children, and at last 
the wonderful social achievement—the social laws—were 
passed by the Reichstag. As an example of their benefi- 
cent effect, during the vear 1906 more than 140,000 
accidents in industrial and agricultural pursuits were 
followed by judgments for indemnity. More than a 
million persons received indemnities, either as injured 
persons or as survivers of persons killed, and the sum 
total of the indemnities exceeded 140 million marks. 

The indemnity from the imperial invalid insurance 
during the vear 1906, including the imperial contribu- 
tion, may be estimated at about 160 million marks. 
During the first fifteen vears of the existence of the 
invalid insurance, indemnities to the amount of more 
than 1,200,000,000 marks were paid. The expenditures 
by all the sick funds of Germany for physicians, medi- 
cine and pecuniary compensation in 1905 amounted to 
252 millions marks, and at present about a million 
marks are spent every day for the social laws. As a 
result of the social laws, there comes the increasing need 
of hospitals. The services of physicians are to-day much 
more in demand than formerly, because the sick fund 


* Delivered before the Harvey Society of New York, Get. 5, 1912. 
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is paying all expenses and the progress in building hos- 
pitals and in their equipment is well known. We hope 
in the future to build more convalescent hospitals in 
the larger towns, because it is desirable, in the opinion 
of our hospital physicians, to prolong the treatment in 
many cases, 

The influence of the social laws on the diminution 
of the mortality of the people is important and beyond 
doubt. Disease is no longer the sword of Damocles sus- 
pended over the happiness of the people, no longer the 
unavoidable cause of the decay of a family. How much 
grief and sorrow is stilled! The millions spent for the 
health of the people are not only a hygienic necessity 
aml a compulsory contribution given by humanity, but 
also good business. The prophylaxis and protection of 
health is always cheaper than the loss of national for- 
tune by sickness and epidemics. We cannot rest in our 
hygienic work. Every day brings new problems, and we 
must strive to win new means for combating the dangers 
to the public health. 

DISINFECTION 

Progress even in practical affairs cannot always be 
expected from technic only; it springs chiefly from a 
foundation of theoretical knowledge, The evolution of 
livgiene as a science has given a most important impulse 
to all modern scientific work. Scientific knowledge is 
always the shortest way to any practical progress. 

The immense success in combating infectious diseases 
we owe, first, to Robert Koch, by whose research and 
methods the most important agents of human infection 
have been discovered and their peculiarities recognized. 
But many other things, the discussion of which would 
lead us too far, have helped, in our country at least, to 
contribute to this great success, 

Among the means of combating the infectious dis- 
cases, one has always been considered very effective, 
namely, the destruction of infectious material by dis- 
infection. 

This fundamental idea of disinfection is as old as 
the conception of living contagions, which in turn is 
many centuries old, Whoever is interested in historical 
studies will be able to find in ancient hygienic literature, 
besides many superstitions, many and even important 
precursors of our modern disinfecting methods. We 
know that in some parts of the world during the great 
pestilences in the middle ages not only were the patients 
isolated, but also the walls were disinfected according to 
established measures—which have come down to us— 
by means of milk of lime, the floors by means of wash- 
ing with wood-lyve, 

In 1772 Pleney published a theory concerning the 
etiologic influence of microorganisms and the rise of 
infectious diseases which agrees surprisingly with our 
modern views on the subject. Experiments were made, 
although incompletely, with chemical agents as means 
of disinfection. It would be unjust not to acknowledge 
the importance of the scientists of that time as pioneers 
of rational means for combating diseases. A good many 
interesting facts concerning this subject may be found 
in a book by Hermann John Pringle, general physician 
of the English troops that fought in Flanders, Holland 
and Germany in 17435-1744, 

In 1780 the famous chemist, Lavoisier, in a publica- 
tion on prisons recommended the disinfection of clothes 
by means of highly heated air, and of rooms by vapors 
of muriatic acid by a method indicated by de Merveau 
in 1773. He also recommended clothes of linen and 
cotton, as being less atiractive for the infectious agents 


STERILIZATION—RUBNER 


1345 


than wool. On the whole, the theory of infection then 
remained the same for almost a century, no considerable 
progress being made, 

Up to the seventies of the last century dry heat was 
still the only means for disinfecting clothes and simi- 
lar things; for the disinfection of rooms fumigation 
with chlorin and sulphurous acid were still the methods 
most in use. The means of disinfection by solutions 
had been considerably -improved by the discovery of 
phenol (carbolic acid) and mercuric chlorid (corrosive 
sublimate), but even their action was not beyond doubt. 
Their great importance for practical medicine and for 
prophylaxis was first recognized by Lister in his appli- 
cation of an antiseptic method. The cleaning of infected 
materials with solutions of phenol for the destruction 
of infectious agents was recommended and used in 
various diseases. But there was not yet any certainty 
in the procedures and results; empiricism had not given 
sufficiently clear information. 

The modern doctrine of disinfection, which is based 
on the peculiarities of the infectious agents, did not 
arise until the eighties, when Robert Koch and_ his 
assistants made the first svstematie experiments and 
learned the considerable difference between the disin- 
fecting influence against spores and that against vege- 
tative forms of the infectious agents. Koch then 
wanted disinfection to kill all infectious agents, and 
that is still the effect which is expected from really good 
disinfecting metliods, although we know nowadays thaf 
pathogenic germs rarely form spores, 

Heat was now placed in the first rank of effective 
agents of disinfection; | mean not only the boiling of 
clothes, ete., which had been used long ago—but heat 
in some form of closed apparatus which was filled with 
steam. ‘The application of steam for heating foodstuffs 
had first been introduced into Germany by one of your 
countrymen, Benjamin Thompson, who was born near 
Boston, May 26, 1753; he lived for a long time in 
Munich, where he was made Count Rumford. He is 
well known as a physicist, especially for his work on 
the theory of heat; and he was a student of nutrition 
and of social problems. 

Koch showed that steam is excellent for disinfecting 
articles of any description—bedding, clothes, etc. The 
disinfecting apparatus is a big reservoir which can stand 
some pressure of steam and through which the steam 
passes. By this method the air is heated quickly, and 
after it has reached a temperature of 100 C, (212 F.) 
all living germs are killed in the shortest possible 
period of time, 


DEVELOPMENT OF STEAM DISINFECTION 
RECENT YEARS 

In the beginning steam disinfection was purely 
empiric, and it remained on this basis for a good many 
vears. The procedure of using steam under pressure 
with temperatures above 100 C., and the use of super- 
heated steam were soon given up. A current of steam 
with or without some pressure was always returned to. 
Steam without pressure was preferred for cheaper 
apparatus, for small hospitals, ete, 

Progress by means of natural science requires study 
of the theoretical foundations. This was neglected for 
a long time in the doctrine of steam disinfection. The 
powerful action of the steam was explained by most 
persons as due to its great conduction of heat; others, 
Sambur, for instance, said that for the purpose of disin- 
fecting any object its pores must be filled with water; 
otherwise no success could be expected, 
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It should be noted that there are two kinds of steam, 
saturated and unsaturated. Saturated steam can be 
produced at any temperature below 100 C, by lowering 
of the barometric pressure, by working in a_ partial 
vacuum, and above 100 C. by raising the pressure and 
the tension of the steam. Unsaturated steam is pro- 
duced by heating steam which leaves a boiler above the 
temperature inside the boiler. Wet linen does not dry in 
saturated steam: superheated steam has the same influ- 
ence as dry air—it dries wet linen in a very short time. 
This shows that physically it makes a difference whether 
saturated steam or superheated steam is used. This 
difference had never been considered. The more that 
steam is superheated the more it approaches the char- 
acter of warm atmospheric air. The theoretical con- 
siderations were all based on practical disinfecting 
methods, This was a grave mistake. 


CHEMICAL AND PHYSICAL ACTION OF STEAM 


It is my opinion that in steam disinfection two things 
must be carefully separated: first, the action from a 
chemical and physical point of view of the steam on the 
object ; second, the action of the steam on the infectious 
agents. | have examined these two points separately. 
The first question was: Does steam act as a means 
of disinfection only if it condenses in the pores of the 
object? This hypothesis, although believed in by many, 
is entirely wrong. The disinfection is successful even 
if there is no condensation of water at all. The con- 
densation of water as fluid is in most cases not even 
necessary in order to heat the objects. The hypothesis 
of Sambur is based on the mistaken assumption that 
objects are warmed only if there are visible droplets of 
water. Let us consider this physical aspect of heating. 

Bunsen constructed a so-called steam calorimeter, a 
closed reservoir which is filled with steam at 100 (©, 
temperature, and into which we may put any object, a 
ball of copper for instance, of a certain lower tempera- 
ture; the water condenses at once on the cold ball and 
drops into a glass underneath. At the end of the 
experiment we see from the quantity of water how much 
heat the ball has lost. 

Disinfection by steam is not generally applied to 
metallic objects; it is used mostly for textiles of wool, 
silk, linen, cotton, feathers, hair, ete. If these materials 
are used for the same experiment as the copper ball 
we see that they do not even become moist, and con- 
sequently there will be no drops of water in the glass. 
From this we assume that in this case the mode of heat- 
ing must be quite a different one. I am going to give 
a more detailed explanation of this process later; at this 
moment it is sufficient to know that there may be disin- 
fection without perceptible condensation of water. 

Another important fact to note is that the beneficial 
influence of steam disinfection is exercised only on 
objects with large open pores; these objects are quickly 
disinfected. Here we notice the strong action of the 
steam, which is superior to that of dry heat; this was 
first described by Robert Koch. In objects without pores 
the heat spreads only slowly, by conduction. 

The power by which the steam enters is the difference 
between the specific gravity of the steam and that of the 
air in the pores of the materials which are to be disin- 
fected. This fact has been recognized by Walz, Gruber, 
Clarenbach, Frosch and ‘Teuscher. Consequently the 
heating takes place as in steam-heating—the light steam 
enters the pores and the heavier air escapes outward. 
That is why the steam should always enter the apparatus 
at the top, while air and steam should leave it at the 
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bottom. But this explanation of the process of steam 
disinfection is not sufficient. We know that in spite 
of the usual time of disinfection and although the ther- 
mometer shows a temperature of 100 C., in a good many 
cases insects, like fleas and roaches, will leave the disin- 
fecting apparatus still more lively than when they 
entered it. 

The reasons for this are as follows: Exactly as in 
heating rooms by steam, the steam in some parts may 
meet air which cannot give way, and then finds an 
enormous resistance. These parts remain cold. It is 
possible, too, that some parts may become impenetrable 
to the steam owing to moisture on the surface—this hap- 
pens chiefly in the case of linen and cotton textiles, As 
a result of special researches I have calculated the time 
which is necessary for heating different materials by 
steam to 100 C.—when they are heated only by conduc- 
tion. A ball of woolen cloth, the surface of which is 
impenetrable to steam, with a radius of 5 em., takes 
three hours before the temperature has risen to 100 C, 
in the center; a ball of 25 cm. takes eighty hours; one 
of 50 em takes 324 hours. This proves the necessity of 
porosity. 

| found another still more interesting fact; the tem- 
perature mn the center of an object which is put into 
steam of 100 C. may rise far above 100 C.—I even meas- 
ured 147.5 C. (297.5 F.). It is easy to perform this 
experiment. Take a skein of wool with a radius of 
105 cm. and put a thermometer in its center, Then 
heat the skein for some time for instance in dry air 
of 100 C, or in cold dry air, and after this put it ina 
steam chamber; the temperature will rise to from 140 
to 147 C. (from 284 to 296.6 F.). This simple experi- 
ment is of great importance for the theory of steam 
disinfection, especially for the mode of heating objects. 

The explanation of this is as follows: All materials 
that attract water, that is, hygroscopic materials, includ- 
ing all sorts of clothes and linen, cover themselves with 
water; this, however, is not visible and perceptible but 
is held loosely by the objects, as for instance the water 
of erystallization, Our clothes always contain hygro- 
scopic water in proportion to the percentage of humidity 
in the air. This improves the conduction of heat, and 
I found that by absorption of 1 gm. of water at an 
ordinary temperature that 75 degrees C. in calories of 
heat are set free. Added to this there is the heat pro- 
duced by the absorption of steam, so that the heating 
by steam, as shown above, may be considerable. One 
has to consider that wool may contain up to 30 per cent. 
of hygroscopic water, silk a little less, and the vegetable 
fibers still less, 

If now we return to the experiments with steam dis- 
infection we can easily understand the enormous heat in 
the more compact materials. On account of the high 
temperature the center of the masses contains not 
saturated, but unsaturated steam. This overheating will 
not take place if the material is loosened, as the fibers 
cool quickly after having once come into contact with 
the steam at 100 C, These experiments give us impor- 
tant hints as to the way in which the material ought to 
be exposed in the steam-disinfection apparatus. It must 
be well loosened and should never be compressed. If 
the outside of a parcel of clothes or linen is too compact 
and the penetration by steam cannot take place quickly, 
this parcel shows exactly the same conditions as the 
copper ball in Bunsen’s steam calorimeter; its surface 
is covered with water. But water condensation must not 
take place in steam disinfection, at least as far as 
objects with large pores are concerned, 
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Now let us pass on to the biologic phenomenon con- 
cerned in the killing of microbes. It takes place first 
by the coagulation of the protein. The difference 
between the. vegetative forms and the spores consists in 
the fact that when fresh the former contain a consider- 
able amount of water and salt which makes the coagula- 
tion by heat easier. The spores (we know this with 
certainty as far as the mold-spores are concerned) con- 
tain only hygroscopic water and little salt. The 
hygroscopic water evaporating quickly in dry heat, there 
remains dry protein which contains little salt; this 
explains the great resistance of spores against dry heat, 
the protein not coagulating even at very high tempera- 
tures. I found that liquid water is not necessary for 
the coagulation of the protein; a certain amount of 
hygroscopic water is sufficient for the purpose. White 
of egg, when heated, coagulates to a white substance ; 
if it is first dried in air and then placed under steam 
it coagulates without losing its yellow color, 

Steam at 100 C, is also an important chemical agent. 
Keratin, albumin, casein and dried bacteria yield a little 
carbon dioxid, ammonia and hydrogen sulphid when 
placed in a current of steam, which proves the destrue- 
tive influence of the steam. In hot dry air this separa- 
tion takes place only at very high temperatures. 

What germicidal power have the different kinds of 
steam in reference to freely accessible bacteria? 
For some time a temperature of 100 C, was considered 
absolutely necessary; higher temperatures were seon 
given up, the more compressed steam being more 
expensive and often destructive to the disinfected 
objects. When | tried the influence of steam at 95 ©. 
on spores, there was very little difference; at 90 C. the 
spores were killed only after a rather long time (12 
minutes at 90 to 1 minute at 95). At 85 C. the disin- 
fection required more than one hour. 

It is not only the temperature, but also the saturation 
of the steam that is important. One can produce at any 
temperature saturated and unsaturated steam. Steam 
at 100 C. with a saturation of 80 per cent. takes five 
times as long to kill bacteria as does saturated steam ; 
steam of 70 per cent, saturation takes twenty-two times 
as long. 

Now we see why different authors have obtained 
entirely different results in testing the germicidal power 
of superheated steam. If steam at 100 ©. is super- 
heated after it leaves the boiler it is altered in’ two 
ways: first, its temperature is raised, which improves 
its action; second, its saturation is reduced, which 
lessens its action. At first the two influences counter- 
balance each other. In superheated steam at 1LLO ©, 
which was made from saturated steam at 100 C. the 
spores lived twice as long, at 120 C, three times as long, 
and at 127 C. ten times as long. We see from this that 
success is lessened as the steam becomes drier, The 
impregnation of the spores with water decreases, and 
with this decrease the disinfecting effect of the steam 
is diminished, 

Immediately after the steam has entered the appar- 
atus, its influence on the microbes is not very consid- 
erable, as the air not only prevents the steam from 
entering the finest pores of the objects, but also hinders 
the absorption of water by the microbes, The steam, 
however, becomes more concentrated after streaming 
through the apparatus for some time. If there is 8 per 
cent. air in the steam, the time required for disinfection 
is considerably lengthened; 20 per cent. 'engthens it 
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eightfold, 37 per cent. fifteenfold, and so on. The 
purer the steam, that is, the freer from air dilution, 
the quicker is its action, 

Disinfection by saturated steam applied to property 
prepared objects of porous and non-compressed materia! 
may lead to satisfactory results and is considered the 
hest method for this purpose, but it has the great dis- 
advantage of not being applicable to furs, leather, fine 
clothes, hooks, furniture, ete. as it would ruin them. 
Other wholly insufficient disinfecting methods—rubbinz 
With disinfecting liquids, for instance—were therefore 
used instead. 

This, too, is why dry heat was taken up again as a 
means of disinfection; but with this, one had to give mp 
the killing of spores altogether. The disinfection by 
dry heat takes rather a long time but is said to show 
good results at temperatures of from 100 to 75 C. It 
has been especially applied to books and military cloth- 
ing. But. these methods in which the air is not sufli- 
ciently saturated with steam cannot be absolutely 
relied on, 

STEAM-FORMALDEHYD DISINFECTION 


The discovery of formaldelhyd. a new gaseous means 
of disinfection, meant a great step in advance for the 
doctrine of steam disinfection. Oskar Léw first men- 
tioned the poisonous influence of formaldehyd on the 
protoplasm of plants, but not till many vears later were 
experiments made as to the use of formaldehyd for the 
disinfection of rooms. Peerenboom and | were the first 
to find that a certain amount of dampness in the air 
Is necessary for the disinfecting action of formaldelyd., 
The different objects, wool, linen, ete.. have a specific 
attractive influence for formaldehyd. On other objects 
Tormaldelivd is condensed only smaller quantities, 
The reaction which leads to the poisoning of the 
microbes and which is doubtless a union of protein and 
formaldelivd, can take place only if there is some steam, 
provided that the objects are dry, as‘is generally the 
rule, 

All reactions being considerably accelerated by tem- 
peratore, | thought of using formaldehyd together with 
the undiluted steam of a disinfecting apparatus. It 
would then be possible, [ argued, to use steam of a 
lower temperature instead of the high temperature 
Which had proved destructive. But all the above-men- 
tioned conditions of steam disinfection must of course 
be fulfilled. For my experiments an apparatus was con- 
structed which fulfils all the conditions of steam disi.1- 
fection that have been mentioned, above. A consideral |» 
lowering of the boiling point by means of a vacuuin 
allows of the production of steam at a temperature of 
from 50 to 60 C. or even less. The steam can be 
condensed and is conducted back to the boiler, ‘Tech- 
nically the construction of this apparatus was not easy 
of accomplishment, 

My experiments had to answer two questions, First, 
there was the question whether in a fairly high vacuum 
the steam would enter the objects entirely and quickly. 
The circulation of the steam might be disturbed by its 
mixing with air in the partial vacuum, since the differ- 
ence between the specific gravity of the steam and that 
of rarefied air is not so great as that between the 
specific gravity of the steam and that of normal air. 
This disturbing influence is counterbalanced, however, 
by the great purity, the lack of air, in the steam in my 
method, as well as by the unimpeded attraction of the 
steam by the hygroscopic objects, which has been proved 
by experiments, 
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The disinfecting apparatus allows the production of 
steam which contains a certain amount of liquid disin- 
fecting agent. I first compared the composition of the 
steam with the concentration of the liquid. It would 
lead us too far if | should give details of the numerous 
experiments | made for that purpose. I shall only 
mention briefly that the effective substance contained 
hy the steam by no means always corresponds with the 
concentration of the solutions; indeed, their relations 
are sometimes very complicated, 

Formaldehyd being the cheapest of all the means 
which | tried, I always used it for my experiments. 
Christian found by means of different experiments on 
the killing of anthrax spores that at 50 C. the best 
results are obtained if 8 per cent. solutions are evapo- 
rated, which means that the steam contains from 2 to 
S per cent. of formaldehyd. The spores are killed in 
the same time as in saturated steam of 100 C. With 
my method little formaldehvd is lost, as the steam and 
the formaldehyd can be condensed and pumped back 
to the boiler, Strong pneumatic pumps empty the «is- 
infecting apparatus in a short time until the desired 
vacuum is attained, 

By steam-formaldehyd disinfection even the mo-t 
delicate objects are not injured. At present the method 
has been carried to such a pitch of technical perfection 
that large apparatus in which even whole invalid: 
carriages can be disinfected are in use. Steam disin- 
fection may now be used for all those objects to which 
it could not be applied formerly, and it kills not only 
the vegetative forms of microbes but also all living 
germs. It is possible to construct a large apparatus for 
the disinfection of railway cars. The trouble is little, 
and even the most luxuriously furnished car is not 
injured, while all living germs are killed. It would 
mean a great advance in railway hygiene if much-used 
ears, chiefly sleeping-cars, could be disinfected now and 
then. It is certain that progress will be made in this 
direction. Formaldehyd will not always remain the only 
means of disinfection; for instance, Christian found 
that thymol might be used as well for the apparatus; 
but formaldehyd being the cheapest means up to the 
present, it is the best for practical use, 

It would be of great value to provide railway stations 
at the frontiers with better disinfecting apparatus. They 
might be useful, not only in the case of epidemics, but 
for the disinfection of infectious goods; | am thinking 
of the anthrax danger. Nowadavs, infectious goods are 
sent to the stations which are responsible for their dis- 
infection. This is alwavs a danger because of the pos- 
sible dissemination of infectious germs. 1 believe that 
these new methods of disinfection will help us in many 
cases in which the former methods were not applicable. 

I hope I have proved that theory and practice must 
work together, and that scientific analysis is not only 
necessary for practical work but may even indicate new 
wavs toward its improvement, 


Fish to Destroy Mosquitoes. An interesting experiment is 
being tried in South Africa, with the objeet of combating 
malaria. The officer in charge of the government fish hatchery 
in the Cape Province is new arranging to introduce from the 
Barbados a quantity of the small fish known as “millions.” 
These tiny fish are said to have kept the Barbados Islands free 
from malaria by destroying the larvae of the fever-carrving 
mosquito, Two large ponds have been prepared for the recep. 
tion of the fish, which are to be propagated and distributed 
thronghout the fever district< of South Africa.—Avustralasian 
Med. Gaz, 
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A POSSIBLE SOURCE OF DANGER IN THE 
USE OF ANTIMENINGITIS SERUM * 


S. P. KRAMER, M.D. 
Surgeon to the Cincinnati Hospital 
CINCINNATI 


Dr. A. L. Knight of Madisonville, Ohio, asked me to see a 
case of meningitis with him March 5, 1913. We found a boy. 
aged 6, who had had intense headache, fever and nausea for 
three days. The head was markedly retracted and the neck 
rigid; Kernig’s sign was present. The child was immediately 
sent to the private ward of the Contagious Hospital. Thirty 
cc, of turbid cerebrospinal fluid were withdrawn, in which the 
meningococeus was subsequently found, and 30 ec. of anti- 
meningitis serum were injected with very good effect. 

The following morning Dr. Knight sent the child's sister, 
aged 2, to the hospital with similar symptoms. This child 
immediately received the same treatment. In this case, how- 
ever, the cerebrospinal fluid was clear, and no meningococci 
were found. 


Section of cord of new-born child from the region of the 


Fig. 1. 
conus meduilaris, showing the passage leading from the central 
canal By the postences median fissure to the outer surface. 


Top. anterior surface; bottom, posterior surface; C, central canal 
lined with ciliated epithelium. 


The second child improved rapidly after the treatment, so 
that by Mareh 9 we thought of sending her home. She was 
afebrile, with no headache, the only symptom being a retention 
of urine. The following morning she bad a temperature of 
102 with headache, rigidity and Kernig’« sign positive. At 11 
a.m. March 10. 30 cc, of clear cerebrospinal fluid were with- 
drawn under light anesthesia, and 20 c.c. of antimeningitis 
serum injected. The child received no anesthetic during the 
time of injection. About two minutes after the injection she 
stxidenly stopped breathing and heeame livid, the pupils being 
coutracted, the heart beating strongly. After three minutes 
of artificial respiration the child again breathed normally and 
showed an internal strabismus of the right eve due to a paraly- 
sis of the right external rectus. An hour after, when the child 
became conscious, the nurse Loticed a hemiplegia involving the 
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entire left side of the body. The paralysis of the leg and face 
and right rectus disappeared that day. The left arm remained 


slightly paralyzed up to the time of the child’s death, Mareh 
17. The day following the injection, the child developed a 
marked urticaria and a consolidation of the left lung due to a 
pneumonia, which proved fatal a week later. 


At the time of the second injection the cessation of 
respiration and the nuclear paralysis struck me forcibly 
as being similar to what occurs in those patients who die 
after the lumbar subdural injection of cocain for pur- 

ses Of anesthesia. The child's nurse, Miss Augusta 
liltz, told us that she had seen three immediate deatls 
following the administration of antimeningitis serum 
at the Cincinnati Hospital last vear. On going over the 
records these cases were found and will be given. 


A child, aged 10 months, with a marked bronchitis, was 
admitted to the service of my colleague, Dr. A. Friedlander, at 
the Cincinnati Hospital, Mareh 12, 1913. at 2 p.m. The child's 
head was retracted, and Kernig’s sign 
was present, 

At 2.30 p.m. by spinal puncture 20 ce, 
of cerebrospinal thiid containing some 
accidental blood were obtained. Ne anes- 
thetic was used, the child erving during 
the slight operation. Twenty ec. of New 
York Board of Health serum were then 
slowly introduced; the injeetion 
sumed at least twenty minutes. 

At the end of the injection the child 
ceased crying and the respiration ceased. 
The pulse was good. Five ec. of thuid 
were allowed to escape from the needle, 
Artificial respiration was immediately 
instituted; a facial paralysis of the right 
side developed and after two minutes the 
child was dead. 

The coroner's autopsy in 
showed an extensive catarrhal pneu- 
monia, some fluid at the base of the 
brain, no pus or fibrin in the cerebro- 
spinal fluid, and no meningococeus. 

A colored male child aged 4 was ad 
mitted to the service of Dr. Friedlander 
at the Cincinnati Hospital, Mareh 12, 
1913, with a temperature of 104, pulse 
124, réspiration 70, a bronchopneumonia, 
rigidity of the neck and an intermittent 
Kernig sign. 

Spinal puncture was made, Mareh 14, 
at Il p. m., and 20 ec. of cloudy fluid 


the case 


Fig. 2.—Diagram obtained. The fluid contained numerous 
of lower end of  jeukoeytes and a large number of Gram- 
membranes in young egative intracellular diplococei, At mid- 
children; A, plama- = night 10 more fluid were removed 
ter: A, central canal 


and 30 ¢.c. of New York Board of Health 
serum slowly injected. The injection 
consumed fifteen minutes. At the begin- 
ning of the injection the pulse was 140; 
respiration 58. At 12:15 the pulse was 
80; respiration had almost ceased, hav- 
ing fallen to two per minute. 

Artificial respiration and 1/60 grain strychnin were adminis. 
tered. During this time the cornea was anesthetic and the 
intern, Dr. Robert Reed, who made the observation, said that 
all the extremities were paralyzed. After a few minutes the 
patient improved and the breathing became normal. By 1:35 
a. m. the paralysis had disappeared. At 10 a. m. temperature 
was 103, pulse 144, respiration 60. At 3 p. m,. the child died. 


of. spinal cord; 
passage leading ‘from 
central canal to sub- 
dural space in 
of conus; D, 
mater 


The records show three other deaths at the Cincinnati 
Hospital during the past vear, immediately following 
the injection of the serum, all occurring in young 
children, 
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December 20, 1911, a child aged 314 years was brought to the 
receiving ward unconscious, with rigidity and retraction of th» 
neck very marked, and Kernig’s sign present. Temperature 
was 100.5, pulse 106. Pupils were equal and reacted to light, 
and the heart and lungs were normal. A spinal puneture was 
made by Dr. Charles Jones, the receiving physician, and 20 ¢. 
of turbid fluid under light pressure were removed. Followin + 
this, 15 ¢.c. of serum were very slowly injected, the pulse an 
respiration being unaffected during the time of injection. In 
from three to five minutes later the respiration suddenly 
ecased, the pulse remaining good. Artificial respiration was 
instituted, but was of no avail. The action of the heart con- 
tinued for about two minutes and then gradually stopped. 
Chioretorm anesthesia was used, but the patient was never in 
a state of complete anesthesia. 

March 4, 1912. a bow aged 7 was admitted to the service of 
Dr. B. K. Rachford with the history of the onset of headach+ 
two days previously. He was delirious on admission wit! 
intense headache, retraction of the head, neck rigid and marked 
Kernig’s sign, Lumbar puncture with chloroform anesthesit 
vielled 45 ec. of clear fluid under pressure. Forty ec. of 
serum were then injected. Five minutes after the injection, 
respiration became feeble and suddenly stopped. Artificial re<- 
piration was instituted, without avail. \utopsy showed the 
meninges intensely congested; there was no pus or fibrin, bat 
a large amount of clear fluid was present in the cistern at the 
base of the brain. 


miypcetion 


big. S.— Tracing obtained by injecting 2 cc. of antimeningtti« 
serum inte the left vertebral artery of a deg weighing 8 ke. (17', 
pounds). In all experiments the blood-pressure was taken from 
the femoral artery by manometer. The respiration was recorded 
by means of a Vaul Bert pneumograph, the upstroke represents 
inspiration. 


tion 


ial Spontanents 
Respiration Respiration 
Fig. 4. Tracing obtamed by injecting 2 cc. of O54 per cent, 


tricresel solution inte the left’ vertebral artery of a dog weighins 
S kg. (174, pounds). 


Nov. 2, 1912. a well-nourished bey aged 5 was admitted to 
the service of Dr. Rachford, with severe headache, rigidity of 
the neck, and a marked Kernig’s sign. Lumbar puncture 
vielded 25 ec. of turbid fluid. Thirty-seven c.c. of serum were 
injected; the child became dyspneic, but soon improved. The 
next day at 6:30 p. m. the child was given another 30 cc. of 
the serum with good results. The following day. November 4, 
at 7:30 30 of turbid fluid were again withdrawn ant 
30 ee. of serum injected. Immediately following the comple- 
tion of the injection, respiration ceased and the child died, 

March 19, 1913, Dr. L. W. Stacey saw a girl aged 10. who 
had been found by her mother unconscious in bed at 8 o'clock 
that morning, although apparently well on the preceeding day. 
Marked rigidity of the neck and a positive Kernig’s sign were 
present. The child had had two convulsions that morning. 
Temperature was 101; respiration normal, At 12:30 p.m. 40 
ec. of turbid uid were removed by lumbar puncture and 49 
ee, of serum were slowly injected, The injection consume | 
twenty-five minutes and was completed at 1:30 p.m. No 
anesthetic was used. The child felt the insertion of the needle. 
At 2 o'clock Dr. Stacey was called; the respiration had cease |, 
but the heart was still beating. Artificial respiration was con- 
tinued for one hour when the heart ceased to beat. 

Mareh 10, 1913, a girl aged whese illness began that morn. 
ing at 9 clock with headache, rigidity of the neck and the 
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Kernig sign, was admitted to the service of Dr. John E. Greiwe 
at the Cincinnati Hospital. Temperature was 102, pulse 130, 
respiration 18. The child was unconscious on admission. At 
12:50 in the afternoon 50 ¢.c. of turbid fluid containing Gram- 
negative diplococei of the gonecoceus type were removed and 
40 cc. of antimeningitis serum slowly injected. The injection 
was completed by 3:50 p.m. At 4:05, fifteen minutes later, 
the child had respiratory failure; the heart sounds were regu- 
lar —160, dropping to 120. Artificial respiration and camphor 
stimulation were maintained for four hours, but were of no 
aveil. 


We have here six deaths coming on with respiratory 
paralysis a few minutes after the injection, and two 
cases in which the respiratory paralysis was relieved by 
artificial respiration, the children dying later of the 
(itsease, 

ikcause of their great similarity to those cases of 
respiratory paralysis following the lumbar injection of 
cocain, | believe them to be toxic. 

In a previous article’ T offered an explanation for the 
cocain cases as being due to an open central canal of 
the cord leading directly to the fourth ventricle. It 
was shown in that article that methvlene-blue injected 
into dogs intra vitam into the subdural space might find 
its way through the central canal to the ventricular 
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The central canal is continued at the lower extremity 
into the filum terminale. 

Sixty vears ago Stilling asserted that the central 
canal opened into the posterior median fissure of the 
cord in the region of the conus medullaris, and during 
life it was probably filled with cerebrospinal fluid. 
This statement has been neglected or denied by most 
anatomists. Independently of this statement I have 
been able to demonstrate the opening by a new method 
in three spinal cords obtained from new-born children, 

If a soluble anilin dye is injected into the substance 
of such a cord, in the lower dorsal region, for instance, 
and if by chance the central canal is struck, the dve 
will run down the central canal inside the cord, and 
will appear on the outside of the cord in the region of 
the conus medullaris and filum terminale. 

If now that piece of cord which shows the dye on 
the outside is removed, and serial sections are made, 
the dye will be found staining the central canal and a 
passage leading from the central canal to the posterior 
median fissure and the outer surface of the cord. 

Figure 1 is a drawing made for me by Dr. Leon 
Tedesche of such a section, which was prepared by Dr. 
EK. 8. May. The cord is otherwise unstained and for 


Fig 5.—Tracine obtained by i 


ting 2 cc. of OS per cent. tricresol solution inte the subdural 


njec 
space of a dog oxteh ching 7 ke. (15% pounds) with the posterior cranial fossa open. 


Reapret or 


injection 


Fig. 6. Tracing obtained from an experiment in which 2 
dog weighing 6 ke. (14°, pounds;. A few seconds 

restored respiration which 

after the injection. 


evstem of the brain. This circulation upward toward 
tve fourth ventricle is aided by the ciliated epithelium 
lining the central canal. The following is quoted from 
that article: 


Available literature on the central canal is very limited. All 
euthors agree that it is open in the lower animals and in young 
children. In the adult the results of investigation vary. Bid- 
cer, Wagner. Schroeder, van der Kolk and Stilling hold that the 
central canal persists in adults. Kolliker found that not infre- 
quentiy the canal was obliterated in places, most frequently in 
the cervical region. Clarke also found the canal frequently 
blocked. Frommann found the canal open throughout the 
entive length im three out of twenty-five cords examined. In 
the human adult most of the evidence shows that the central 
canal is frequently closed at some point usually in the upper 
portion. In may, however, persist as a canal, and this may be 
the explanation for the nine per thousand deaths from eocain 
(stovain) lumbar anesthesia. 


Attention was also called to the possible importance 
of the central canal in the pathogenesis of poliomyelitis. 


1. Kramer, : Cireniation ef Ce 
on Pathogenesis o 


M12. xev 
"75 


erebrospinal Finid and Its 
Poliomyelitic Disease, New York Med 


No. 11; abstr.. Tue Journan A. M. March 30, 


cc. of serum were injected into the lumbar subdural space of a young 
after the injection respiration stopped. 
was, however, slow and irregular and five minutes later the animal died, 


Artificial jration for a half minute 


blood-pressure slowly sank 


that reason could not be satisfactorily photographed, 
Figure 2 is a diagram illustrating the lower end of the 
spinal cord and its membranes when such a passage 
exists. If now, in a given case the passage exists, or 
if a needle introduced for the purpose of making an 
injection should injure the filum and make an artificial 
opening into the central canal, a direct channel lined 
with ciliated epithelium would be present which might 
in a few minutes deliver a toxic material injected into 
the subdural space to the fourth ventricle. 

The probiem then presented itself to determine 
whether antimeningitis serum would paralyze the respir- 
atory center when applied to the fourth ventricle; 
and further, if this was found to be the case, to deter- 
mine what the offending substance in the serum might 
be. In a previous article? I showed that the vertebral 
artery delivered blood to the hindbrain directly, with- 
out going through the circle of Willis, and that we had 
by reason of this fact a delicate pharmacologic method 
for investigating the action of drugs on the medulla 
oblongata. 


2. Seamer, S. Jour. Exper. Med, 1912, av, Ne. 4. 
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Figure 3 is a tracing obtained by injecting into the 
Vertebral artery of a dog 2 ¢.c. of antimeningitis serum. 
Immediately following the injection the respiration 
ceased, remained in abeyance for ten seconds and then 
slowly recovered. 

Figure 4 is a tracing obtained by injecting 2 c.c. of 
0.5 per cent, solution of tricresol in the same way 
with the same result. 

Figure 5 is a tracing obtained from a different experi- 
ment. The posterior cranial fossa in a dog was opened, 
the dura was incised and the cerebellum exposed. 

Two cubic centimeters of 0.5 per cent. solution of 
tricresol in water were then injected inte the = sub- 
dural space under conditions (since the dura was 
opened) that prevented excess of intracranial pressure. 
The respiration ceased a few seconds after the begin- 
ning of the injection, the blood-pressure fell very rap- 
ily and immediate death of the animal was prevented 
only by artificial respiration, which was necessary for 
ten minutes before the animal breathed spontaneously. 

Figure 6 is a tracing obtained from an experiment 
in which 2 cc. of antimeningitis serum were injected 
into the subdural space of a voung dog. A few seconds 
after the injection respiration stopped, Artificial respir- 
ation for half a minute restored respiration, which was 
slow and irregular, and five minutes, later the animal 
died. ‘The blood-pressure slowly sank after the injection, 


CONTROL 
THE 


INJECTIONS OF NORMAL 
VERTEBRAL ARTERY OF 
NO EFFECT 

In the U.S. Public Health Reports’ Dr. W. TL. Frost 
has described similar deaths following the injection of 
antimeningitis serum. In Tue Journan Dr. Arthur 
Hl. Parmelee' bas reported ten cases of respiratory fail- 
ure. A letter from Dr, Parmelee states that respiratory 
failure in all these cases came on within fifteen minutes 
after the administration of serum. 

Indeed, so common has this catastrophe become that 
in a circular issued by the New York Department of 
Health, directions are given as to what should be done 
when breathing stops following the administration of 
serum, 

The toxicology of phenel (Ccarbolic acid) poisoning 
bears out our expertmental results and conelusions, — It 
has long been known that death from phenol results by 
paralysis of respiration. That phenol has a great aflin- 
ity for nervous tissue is shown by the fact that a 
considerable percentage of phenol ingested has been 
recovered from the brain in cases of phenol poisoning. 
The phenols are all readily miscible in lipoid substances 
and this may be the explanation for their toxicity on the 
nervous system, For the last suggestion, | am indebted 
to my colleague, Dr, Julius H. Eichberg. 

From what has gone before 1 think the conclusion is 
justified that serum containing 0.5 per cent, tricresol, 
cannot safely be injected into the subarachnoid space. 

832 Hutchins Avenue. 
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v. Public Health _Reports, Jan. 26, 1912. po 115 
4. 1. Spidemic Cerebrospinal Meningitis, Tur 
A. M. A. Mareh 1, 1913, pp. 650. 


Political Health Departments. - 
which can be made of the health appropriation is te employ it 
for the purpose of paying political debts. Decreased efficiency 
is the sure result, and the community which permits such “a 
misuse of the public funds will deservedly suffer an increasing 
toll of sickness and death.—Charles V. Chapin, Am. Jour, Pub. 
Healt’ 
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THE CRIMINAL PHYSIQUE 
A PROLIMINARY REPORT ON THE PHYSICAL EXAMINATION 


OF ONE THOUSAND, FIVE HUNDRED AND TWENTY ONE 
PRISONERS AT THE WISCONSIN STATE PRISON 


ROCK SLEYSTER, M.D. 


Physician in Charge, Asst. Secretary State Medical Society of Wis- 
consin, "Member American Medical Assn.. American Institute 
ot Criminal Law and Criminology. 
WALPUN, WIS, 

The only legitimate question which seciology can put te 
anthropology is this: “Is the criminal, and in what 
respects is be, a nermal or an abnormal man? And if 
he is abnormal, whence is the abnormality derived? . 


We must study the organ before the function, and the 
physical before the moral. Barico Ferri, 


That a definite relationship exists between physical 
development and eflicieney is generally accepted as 
fact. The world-wide investigations of schoolchildren 
reported by such men as Dr. Porter of Harvard, the late 
Dr. Christopher of Chicage, Hastings in Omaha, Byer 
in Cambridge, Leharzig in St. Petersburg, Burgerstein 
in Vienna and Roberts in London all agree that at the 
same age the average height and weight of pupils in the 
higher grades is greater than of those in the lower, 
These exhaustive reports prove the relationship in 
schoolchildren between a vigorous brain and a_ well- 
developed y—thrat those physically host precocious 
are mentally most precocious. That this rule should 
hold equally good after adolescence is a logical conelu- 
sion although there are few data to be had on the sub- 
ject. This correlation of body and mind can, no doubt, 
he demonstrated in any class of individuals: by a collect. 
ive study of the particular class, 

The mental and moral shortcomings of the criminal 
classes are accepted as facts without the necessity of pre- 
sentation of data. That as a class they are physically 
defective is the belief, founded on general observation, 
of those who are thrown into intimate relationship with 
them. It was the desire for further scientific and 
accurate proof for this belief that prompted the work 
on this paper and the tables here given. 

The anthropometric committee of the British Associa- 
tion for the Advancement of Science reported on the 
e\amination of 3,000 criminals and found them to be 
about 2 inches sherter and 17 pounds lighter than the 
average Englishman. Baer of Berlin, reporting on the 
German criminal, gives much the same results, Quetelet 
and Raseri tind young offenders below normal height. 
Lombrose and others of the Italian school report a tend- 
eney among criminals to be taller and heavier than the 
average Italian. Few reliable data are to be found in 
American literature, Hamilton Wey, reporting on 529 
bhovs at the Elmira Reformatory of an average age 
hetween 20 and 21 vears, gives an average height of 
6594 inches and an average weight of 133 pounds, which 
is below that of the college boys quoted in my tables. 
August Drahmes, chaplain at San Quentin, reported the 
San Quentin prisoner's average height as 66.8 inches. 

The results of my investigation of height at the Wis- 
consin State Prison are quite similar to those of the 
anthropometric committee of the British Association 
for the Advancement of Seience, though T am able to 
report on only half the number. Taking the average of 
22LAS1TY Americans examined by forty-three old-line life- 
insurance companies, as reported in 1912 by the Actu- 
arial Society of America, as a type of American for com- 
parison, | find the Wisconsin convict, as shown in ‘Table 
1, to be 1.8 inches below the average American heig!it. 
Taken as a whole, the 1,521 criminals reported on are, 
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at the average of 36 \ears and 6 months, mature-men, 
and have reached their full growth and development. A 
study of Table 1 wil! show that the Wisconsin convict, 
who cannot differ radically from the average white con- 
viet of any other state, is physically most markedly 
inferior to the average American citizen in height. He, 
a man crown, lacks 1.4 inches of the stature of the aver- 
ave freshman at our state university, and is 2 inches 
shorter than the average Harvard student, and-it must 
be remembered that few of these students have reached 
iheir fall growth and development. Likewise, he lacks 
1.3 inches of the height of the men and boys who enlisted 
nm the Civil War and is 3 inches inferior in height 
to the Fellows of the Reval Society of England and Eng- 
lish professional men 

That he is well nourished and weighs comparatively 
more than the British criminal and little, if any, less 
than the average American citizen is shown in Table 2. 
where detailed comparisons are given with citizens of 
the same age and height. His chest measurement is 
very fair, The expansion is small but this means little 
except that he has not learned to breathe properly. 


TABLE 1—COMPARISONS OF HRIGHT, WEIGHT AND CLEST 
MEASTREMENT AND EXPANSION 
7 =" |<" 
| | | 
Convicted criminal< | 
at Wis. State Pris. 1521 86% 144.1 23.5 | 2.9 
Murderers ......... 2a | 3505 67.1 | 142.8 | 87.3) 3.1 
as | 67.2 143.5 | 35.6 3.1 
(riminal« t hrough | 
oe 12) 67.8 144.5 3.5 | | 
Recidi ists 141.2 | 24.2 | 2.5 
Americans ¢xamined 
by 43 old-line life.) 
insuranes companies 221.819) .... 
Average Harvard 
‘oo OS 7 | 148 
Freshmen at the Uni- | 
versity of Wisconsin: G8.1 | 180.1 
Students at Amberst i | 
| 68.5 | 143.4 | 26.9 
Soldiers in 
Paglish ssiona! 


For more therough studs I have, in collecting this and 
other data. divided the men examined into six broad 
classes. ‘These classes are arrived at from a psychologic 
tather than a physical study point of view. 
made up of these convicted of crimes as follows: 


1. Murderers: 

kill, ete, 
Thieves: burglary, larceny, horse-stealing, ete. 

3. Criminals through traud: forgery, embezzlement, obtain- 
ing money under falxe pretenses, ete. 

4. Sexual: rape, incest, sodemy, taking indecent liberties, ete. 

5. Vagrants: vagrancy, abandonment, habitual drunkenness. 

ti. Reeidivists: those who have served one or more previous 
in a prisen, reform school or reformatory (jail sentences 
not tneluded). 


murder, manslaughter, assault with intent to 


A study of Table 1 shows the murderer to be well 
above the average criminal! in height, somewhat below 
in weight, but leading in chest measurement and expan- 
sion. The thief is wel! above the average in height and 
slightly below in weight. It is of interest to find that 
the criminals through fraud, though most often in-loor 
workers, outweigh all others, and have a good chest 
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measurement though a small expansion, as would be 
expected. The sexual criminals are older than any of 
the other classes and the shortest in stature, excepting 
the recidivists. 

The figures given for the recidivists or habitual erimi- 
nals are by far the most significant and show the marked 
physical inferiority of the chronic offender, It is sur- 
prising to find them the youngest of the classes given. 
This is partially explained by the fact that I have 
included in this class the large number of young men 
we are receiving who have been previously committed to 
reform schools and reformatories. These men of an 
average age of 33 years lack 2.1 inches of the height of 
the average Wisconsin bov just out of high school, lack 
2.5 inches of the height of the average American of 
their age and 2.7 inches of the height of the average 
Harvard student as reported by Professor Sargent. It 
will be noted that they are well nourished but are mark- 


TABLE — COMPARISONS OF WEIGHT 


Thev are 


Clothing) | (With Some Clothing) 
ht. 7) | ‘(Age 37. ht. 67) 
260 ‘wurde 1428 151 citizens 
Age 35-44. bt. 67.1) ‘(Age 36, ht. 67) 
$31 thie ves 45805 153 citizens 
(Age S845, bt. 67.2) (Age 39, bt. 67) 
zsecriminalxs through 
148.1 151) |) citizens 
ge 35-8, bt. G7) (Age 36, ht. 67) 
262 exual criminals 149 «6610 eltizens 
Age OSS, ht. G6.2) ‘Age 30. ht. 
let vagrante 1445 158 | citizens 
‘Age bt. ‘Age 38, ht. G7) 
recidivists 1412 47 S60 citizens 
‘Age 33.4. bt. G6) ‘Age 33. ht. G6) 
*Keport of Actuarial Sectety of America. 
TABLE S.-COMPARISONS OF TEMPERATURE, PULSE AND 
RESPIRATION 
‘ 
ri | | sei? 
Convicted criminals at) 

Thieves | S33 | Bos 
Crimiaals through fraud. 220 O84 S35 


edly deficient in chest and expansion measurements. 
These last measurements may be partially accounted 
for by the lack of physical exercise in the open air while 
subject to previous incarceration in this and other insti- 
tutions. This could not by any argument, however, 
account for the degree of deficiency in stature, which 
can be explained only as a marked and unmistakable 
stigma of degeneracy. Associated with these, | find in 
this class the highest percentage of other physical stig- 
tata, such as degenerate palates, ears, facial and cranial 
asymmetry, ete. though these are merely mentioned and 
net covered in this paper, 

Table 3 is of special interest. A sulmormal tem- 
perature associated with an accelerated pulse and respira- 
tion is noted in the last five classes, the greatest increase 
in pulse and respiration being, as one would expect, in 
the most imperfect class, the habitual criminal, 
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The pulse of the murderer alone is normal and con- 
trasts strangely with that of the other classes. His tem- 
en eme so markedly subnormal, is a subject for specu- 
ation and a phenomenon I am unable to explain, 

In accepting these or other comparisons between the 
criminal and the average American citizen, we must 
admit that they are more or less unfair. The proportion 
of convictions to crimes committed is small. ‘The “nor- 
mal” individuals taken for comparison would comprise 
some styled “normal” only for courtesy’s sake: some 
undetected in crime; some who, because of favorable 
environment, have not been exposed to the necessity or 
temptation of crime: some who are degenerates and 
defectives vet non-criminal, and some who will become 
criminal later on. Then, too, it must be remembered 
that the prison population here averaged is made up 
of first offenders, habitual criminals, criminals by acci- 
dent who are normal in every way and doubtless some 
innocent of crime. The preceding statement shows the 
difficulty of an accurate comparison, although it is 
the best that can be done in collecting data of this kind. 
A comparison of measurements of the strictly normal 
and the purely criminal would, no doubt, only empha- 
size the more the physical inferiority of the true erimi- 
nal class. 


THE IDENTITY OF ENTAMOEBA HISTOLY- 
TICA AND ENTAMOEBA TETRAGENA 
A PRELIMINARY Nore * 


CHARLES F. CRAIG. MED. 
Captain, Medical Corps, U.S. Army 
WASHINGTON. D.C, 


Recent work on the entamebas found in the intestinal 
canal of patients suffering from dysentery has resulted 
in many authorities concluding that the entameba 
described by Schaudinn' as Enutamocha histolytica is 
really identical with the one later described by Viereck? 
which he considered a new species and named Kyfa- 
moeha tetragena, Until recently 1 have considered these 
two species distinct and the object of this communica- 
tion is to place on record the opinion | now hokl, as the 
result of the study of recent material, that Eulamorha 
tetragena is identical with Entamoeha histolytica, and 
that the life-evele of this entameba, as described by 
Schaudinn and confirmed by myself and others, is incer- 
rectly described so far as reproduction by the process of 
“budding” or spore formation is concerned, 

My present opinion is the result of the study of prepa- 
rations from three cases of histolytica infection occurring 
in Panama, sent to me by Dr. W. M. James of Ancon 
Hospital, and of the study of a case of histolytica infec- 
tion in an inmate of the Soldiers’ Home at Washington, 
the infection having been contracted in the Philippine 
Islands, The details of these cases and a full deserip- 
tion of the various forms of entamebas observed in the 
preparations will be considered in a forthcoming paper, 
but I desire to state that in all these cases [T have been 
able to observe every form of both histolytica and letra- 
gena, so far as nuclear structure and reproduction goes, 
that has been described for either species, and as double 
infection in these cases can practically be ruled out, I 
am forced to conclude that there is only one species of 


*From the Bacteriologic Laboratories of the Army Medical 
ool 


1. Schaudinn, F.: Untersuchung fi. Fortpflanzung d. Rhizo- 
Arb. a. d. k. Gsndhtsamte.. 1908, xix, 547. 
2. Viereck, H.: Studien fi. die in den Tropen erworbene Dysen- 
terie, Arch. f. Schiffs- u. Tropen-Hyg., 1907, xi, Beiheft 1, pp. 1, 41. 
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entameba present and that all of the forms found belong 
to the life-evele of Entamoeba histolytica, - 

I have based my objection to the identity of the two 
species under discussion on the fact that many eases 
of amebic infection are observed, in whieh, at no time 
during the course of the disease, were the four-nucleated 
evsts characteristic of Entamoeba tetragena seen in either 
fresh or stained preparations, and that in such instances 
the budding forms described by Schaudinn were some- 
times encountered. From the study of the preparations 
already mentioned Lam now convinced that the budding 
forms supposed to represent a stage in reproduction of 
Kuntamoeha histolytica ave degenerative in character, as 
they were found in these preparations in small number 
along with typical four-nucleated evsts, and that the 
normal method of reproduction of Entamoeba histolytica 
in the cevstic stage of development is by the formation 
of evsts containing four daughter nuclei. Enevstment 
in this species evidently only occurs in a certain. pro- 
portion of cases and under favorable conditions, and 
Inany cases are thus observed when the evsts cannot be 
demonstrated, 

Much of the confusion that has existed regarding these 
entamebas has been the result of inadequate descriptions 
of the nuclear structure and life-cevele, but it is now 
evident that the nuclear structure of Entamoeba histo- 
lytica Varies all the way from that first described as 
typical of it, to that en which so much stress has been 
laid as typical of Kufamocha tetragena. Ut is also true 
that many authorities have entirely overlooked the formes 
wrongly interpreted as budding forms by Schaudinn and 
others, including myself, and thus added to the confusion 
hy denving their existence. Ina more detailed contribu- 
tion shall diseuss this subject more fully, but [believe 
that Schaudinn’s interpretation had much to justify it, 
and coming from so great an authority it was accepted 
by many other observers, 

As Eutlamocha telragena is, so far as our present evi- 
dence goes, identical with BKutamoeha histolytica, the 
name “lelragqena,” as a specific name, should be aban- 
doned. Although Viereck considered that he had 
described a new species of entameba when he described 
lelragena, he really first correctly described the evstie 
stage of the life-cvele of histolytica: and as Schaudinn 
undoubtedly separated this species from the harmless 
Entamoeba coli, and gave it the name “histolytica.” this 
name must stand, as fefragena becomes merely a synonym 
of histolytica if we believe the two are identical. To 
Walker® belongs the credit of first definitely calling atten- 
tion to the fact that Eulamoeha histolytica presents 
nuclei of both the histolytica and fetragena type and that 
the name fefragena ‘should give way to that of histolytica, 
| agree with Walker's statements in this matter and with 
that of Wenvon,t whe says: “The common pathogenic 
ameba of man is still Entamoeba histolytica, but the life- 
histery is not that described by Schaudinn, but that dis- 
covered by Viereck.” 

The work of James* and myself® has demonstrated 
that infections with histolytica, in which the majority 
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of the organisms present possess the typical histolytica 
nucleus, do mot, as a rule, show evsts, From this it is 
evident that further work should be done in order to 
determine why so large a proportion of such cases do not 
‘show cysts; what conditions favor encystment; and 
whether the cases presenting entamebas with this type 
of nucleus are characterized by a more acute course, as 
suggested by James.” than those in which evsts develop. 


Since the preceding was put in type, an article by Dr. Dar- 
ling hes appeared in Tue JournaL, April 19, in which he 
typical “budding and = sporulating forms” of 
Lutamocha tetragena im infected cats, and concludes that such 
torms are degenerative in nature; that &. tetragena is the most 
comnron species of entameba concerned in the etiology of 
dysentery; and that EF. histolytica is probably a spurious 
species described from senile forms of BE. tetragena. 1 am fully 
in agreement with Darling so far as the nature of the budding 
end sporulating forms ix concerned; | cannot, however, resard 
E. histolytica as a “spurious” species, but do regard EF. 
fetragena as such, for it must be admitted that, while Schau- 
dinn did not describe correctly the entire life-cycle of BE. histo- 
lyteca, he did differentiate the pathogenic species of entameba 
trom the non-pathogenic; gave it the name Entamoeba histo- 
lytica: described a type of nucleus in this species that is found 
during one stage in the development of the so-called E&. tet- 
vagena, and it therefore follows that the latter name should 
be discarded and Schaudinn’s name retained. Amending the 
description of a species does not warrant the use of a new 
specific name, nor can it be said that a species is “spurious” 
because it was not properly described by its discoverer, 
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A NEW METHOD OF TREATING NEURALGIA 
OF THE TRIGEMINUS BY THE IN-EC- 
TION OF ALCOHOL INTO THE 
GASSERIAN GANGLION 
JULIUS GRINKER, M.D. 


l’rofesscor of Nervous and Mental Diseases, Chicago Postgraduate 
Medical School: Assistant Professor of Clinical Neurolegy, 
Northwestern University Medical School; Attending Neu- 
relogist, Cook County Hospital 
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The greatest advance in the treatment of trifacial 
neuralgia was made when Schlosser, a Munich ophthal- 
miologist, announced his method of injecting alcohol 
into the branches of the trigeminus nerve at their exit 
from the cranium. Ostwalt in Europe, and Niliani and 
Hauck in America somewhat later adopted what was 
practically the same method with slight modifications. 
As the technic was extremely difficult, only the chosen 
few who had learned it directly of the master, after 
-erving with him a more or less prelonged apprentice- 
ship. were in a position to utilize it in their practice. 
It was not, therefore, until Lévy and Baudouin of Paris 
had discovered a comparatively easy technic that the 
alcohol-injection treatment of trifacial neuralgia had 
become a distinet addition to the physician’s therapeutic 
armamentarium. 

Though this has become the generally accepted method 
of treating true trifacial neuralgia, there are cases in 
which the benefits of the method cannot be realized, 
either because of variations in the given landmarks, or 
on account of skeletal anomalies interfering with the 
proper injection of alcohol into the nerves at their exit 
from the skull. Then there are patients in whom for 
some mysterious reason the alcohol, though properly 
placed into the peripheral branches, fails to influence 
the pain. And last, but net least, neuralgias having 
a purely central origin may not respond to the treat- 
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ment by peripheral injections. All such patients are 
usually considered appropriate subjects for the radical 
gasserian ganglion operation, so-called gasserectomy. 
Though vielding splendid results in the hands of skilled 
operators, it is said to be a formidable operation even 
by daring surgeons. Thanks to an improved technic, 
the mortality has been greatly reduced, but it is still 
high. Hence this operation is one of last resort. 

It was quite natural, therefore, that investigators 
should have labored hard to find substitute measures for 
this radical procedure. As alcohol had already proved 
its efficacy in peripheral nerve injections — its action 
being to cause degeneration of nervous tissues — it was 
planned to introduce this substance into the ganglion 
rather than have recourse to destruction by the knife, 
which is more dangerous and perhaps not more effective. 
The problem still remained, how to get the alcohol into 
the gasserian ganglion without resorting to a cutting 
operation. To Dr, F. Hartel,’ of Bier’s clinic, belongs 
the credit of having worked out such a method, the 
technic of which is but little more complicated than 
that of the peripheral nerve injection. 

While in Berlin last November | had the opportunity 
of hearing Dr. Hiirtel on this subject at a meeting of 
the Berlin Surgical Association, when he also demon- 
strated cases in which there had been successful injec- 
tion by his method. Owing to the limitations of its 
field of usefulness, IT have had occasion to apply this 
method only once in my practice, but I deem it of suf- 
ficient importance to publish both a description of the 
method and a report of the case. 


ANATOMIC DATA 


As in this method the point of entry into the skull 
is through the foramen ovale, it is necessary to review 
briefly the important anatomic details in connection 
with the region of which the foramen ovale constitutes 
the central point. 

The foramen is located in the zygomatic or infra- 
temporal fossa. The anterior wall of this fossa is formed 
by the convex posterior or zygomatic surface of the 
superior maXilla, which rises behind the socket for the 
last molar tooth to form the tuberosity. The ianer wall 
of the zygomatic fossa is formed by the outer surface 
of the external pterygoid plate, whose lower border is 
usually curved and slightly everted ; superiorly, it sweeps 
upward to become continuous with the broad under 
surface of the great wing of the sphenoid. The external 
pterygoid muscle has extensive attachments to both of 
the latter structures, while minute canals for the trans- 
mission of emissary veins pierce the great wing of the 
sphenoid alone. There is occasionally found one fora- 
men larger than the rest (foramen Vesalii), the fune- 
tion of which is to permit a vein from the cavernous 
sinus within the cranium to join the ptervgoid venous 
plexus situated in the ptervgomaxillary region. Imme- 
diately behind the root of the external pterygoid process 
is seen the foramen ovale, through which passes the 
inferior maxillary division of the fifth nerve, together 
with its motor root, and the small meningeal artery. 
Behind the foramen ovale, and in line with the alar spine, 
is the smaller foramen spinosum, which permits the pas- 
sage of the middle meningeal artery and its companion 
veins. With the lower jaw in position, the zygomatic 
fossa is concealed by the ramus of the inferior maxilla, 
the inner surface of which, in its upper half, formes the 


1. Hiirtel, Leitungsaniisthesie und Injektionsbehand- 
des Gassert und der Trigeminusstimme, Arch. f. klin. 
c, Ne. 1. 


Vour wp LX 
18 


outer wall of the fossa. The ramus and coronoid 

are so placed as to occupy a position intermediate 
between the zygomatic arch externally and the external 
pterygoid plate internally; their inner surface, therefore, 
forms the outer wall of the zygomatic fossa. 

The foramen ovale, though often described as a mere 
hole, is in reality a bony canal, a little less than 1 em. 
in length, which traverses the great wing of the sphenoid 
bone obliquely from below upward, backward and slightly 
outward. Measurements undertaken for the purpose of 
ascertaining the exact dimensions of the foramen ovale 
vielded for the long diameter a minimum of 5 and a 
maximum of 11 mm., while its width ranged from 
2 to 7.5 mm. From these findings it becomes evident 
that we must use a small-calibered needle capable of 
passing through the narrowest opening. Awteriorly and 
externally the foramen ovale is guarded by the ptery- 
goid plate of the sphenoid Lone, posteriorly and inter- 
nally, by the angular spine of its alae. As the distance 
between the foramen spinosum and the foramen ovale 
varies from © to 6 mm. there are possibilities for wound- 
ing the middle meningeal artery, which passes through 
the spinous foramen. The danger, however, is largely 
theoretical, and can be avoided by the operator feeling 
his way along the smooth bone from before backward 
until there is no more resistance. We are then in the 
foramen ovale. Should the finger holding the needle 

‘reeive the sensation of roughness or unevenness, we 
vive probably reached the posterior border of the fora- 
men and are passing into the region of the eustachian 
tube. In such event it is necessary to reintroduce the 
needle and take a more external and anterior direction. 

The gasserian ganglion is situated in the depression 
on the tip of the petrous portion of the temporal bone, 
the superior border of which is about 1.9 om. removed 
from the foramen ovale, which is directly parallel with 
it. A needle passed through the center of the foramen 
am! pushed onward in the same direction must pierce 
the ganglion, this being the aim of the new method. 

Assuming a needle to have been introduced into the 
foramen ovale, it will be seen that the trigeminus axis 
from the temporal bone, followed downward, will cross 
the zygomatic fossa about midway between the ascend- 
ing ramus of the lower jaw and the tuberosity of the 
superior maxilla. Where will the needle emerge on the 
face? This is impossible to predicate in an individual 
case. In the majority of instances it will be found that 
the introduction of the needle into the cheek, opposite 
one of the three upper molars, will lead to the objective 

int — the foramen ovale. The point of introduction 
will vary with the anatomy of the superior maxilla, and 
with the steep or slanting direction of the trigeminus 
axis, One is compelled to go either forward or backward 
until the foramen is reached. There being no definite 
bony landmarks, we may be obliged to make several 
punctures before we succeed in entering the foramen 
ovale, which we do by feeling our way along the smooth 
hone until the bony resistance vields to something soft— 
an indication that we have entered the skull. This mode 
of reaching the objective point Dr, Hiirtel designates as 
the entry by the “concentric” road, opposing it to the 
“divergent” puncture, in the latter of which a needle 
is introduced through one opening and, remaining there, 
is moved in various directions until the desired point 
is reached. In his method, on the other hand, the needle 
is reintroduced at various points until the foramen in 
the skull is found; if the several punctures were con- 
tinued onward as straight lines, they would appear to 
converge toward the foramen ovale, 
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TECHNIC 

The principles underlying the technic of gasserian 
ganglion injections may be briefly summarized in the 
following paragraphs : 

1. A correct appreciation of bone sensation. 

2. Good finger-touch perception. 

3. A knowledge of the approximate depth to which 
— must attain before reaching the foramen 
ovale. 

4. Recognition of the direction which the needle is 
taking. 

The needle is introduced through the cheek opposite 
the alveolar process of the second upper molar tooth 
(Fig. 1), but it may become necessary to reintroduce 
the needle from either more anterior or more posterior 
points. With the patient's teeth approximated, upper 
to lower ones, the operator places the index-finger of 
his left hand into the vestibule of the buccal cavity. 
When the needle has passed through the buceal fat-pad, 
this finger prevents the point from penetrating the 


.Keppe 


1.—Needle, passed through area of anesthetized skin. to 


Fig. 
position 


mucous membrane, and guides it through the narrow 
pass between the border of the inferior maxilla and the 
tuberosity of the superior maxilla. 

Causing the needle to sweep around the buccinator 
muscle, the operator pushes it onward between this 
muscle and the masseter, coronoid process of the lower 
maxilla and the temporal muscle externally, into the 
zygomatic fossa. Continuing in the direction upward, 
backward and slightly inward, the needle now reaches 
the broad under surface of the great wing of the sphe- 
noid, having pierced the external ptervgoie muscle. 
which fills the zygomatic fossa. At this juncture the 
finger can no more assist. A correct knowledge of the 
depth and direction which the needle has traversed is 
now of great importance in furthering the completion 
of the operation, According to the originator of the 
method, the needle engages in the foramen ovale at a 
depth of about 6 em, from the point of entrance. 't is 
well, therefore, to mark off this distance on the noedle 
before beginning the injection, This can be dome by 
placing the movable piece gliding over the needie, the 
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eo-called “runner,” at the desired spot. which has been 
previously measured off by the centimeter scale forming 
part of the injection outfit (Fig. 2). 

While a knowledge of the depth which the needle has 
attained is of great value for purposes of orientation, 
it is almost as important to know what direction the 
needle is taking. We have fairly reliable data with 
reference to this subject. Dr. Hartel has discovered that 
the needle, when placed in the gasserian ganglion, points 
anteriorly toward the pupil of the same side; that is, 
when looked at from the front, a prolongation upward 
will bisect the pupil. The observance of the correct 
anterior position of the needle will do much toward 
preventing its going astray into the temporal fossa, the 
eustachian tube or the pharyngeal region. Should the 
needle follow a wrong direction, it will point either too 
far inward or too much outward, 

A second valuable guide with reference to direction 
is that when the needle occupies a correct position its 
lateral end, if prolonged in an upward direction, would 
meet the eminentia articularis of the zvygoma. With the 
invisible end of the needle too far forward, as for 
instance in the pterygopalatine fossa, or too far back- 
ward, in the carotid or jugular foramina, the visible 
portion of the needle will have changed its direction 


Fig. 2.— Dr. Hiirtel’s complete outfit for trigeminus Injections 
hollow needle, 10 em. long, mm. wide: bevel. 
etiged point of needle; @, “runner” attached; 6, needle for infiltra- 
tien anesthesia; ¢, 2-cm. record syringe, d, metal centimeter scale 
ireduced). 


with reference to the articular eminence. Such possi- 
bilities should emphasize the importance of closely 
observing the needle direction as outlined. 

As soon as the needle enters the foramen ovale, the 
patient experierces violent pain in the distribution of the 
inframaxillary nerve. The movable guide is now placed 
about 1.5 em, outwardly, and the needle pushed in the 
same direction as before until it becomes flush with the 
ekin. During this maneuver the patient usually experi- 
ences sharp pain in the upper teeth, indicating that the 
second branch of the trigen.inus within the ganglion 
has been reached. The syringe, previously filled with 
80 per cent. aleohol, is now attached to the needle and 
the alcohol slowly injected, the quantity not to exceed 
1 c.c., the usual amount being 0.5 cc. After a suecess- 
ful injection there is slight burning in the distribution 
of the fifth nerve, followed by complete anesth:sia in 
the same area. 

Summary of Technic—1. Use local anesthesia, on 
the side to be injected, over a strip of skin opposite the 
upper three molars. 

2. Before the introduction of the needle —10 cm. 
long, 0.8 mm. thick, and bevel-edged at the taper—the 
probable depth to the foramen ovale should ‘Ye marked 
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= by placing the “runner” at a point about 6 em. from 
the tip. 

3. Puncture the skin and guide the needle, assisted 
by the finger in the mouth, so as to pass between the 
anterior border of the ascending ramus and the mavxil- 
lary tuberosity, sweeping by the buccinator muscle and 
into the zygomatic fossa. 

4. Carefully observe the direction of the needle; 
looked at from the front, it points toward the pupil of 
the same side; viewed from the side, it points to the 
eminentia articularis of the zygoma. 

5. The foramen ovale is found by fecling one’s way 
from before backward along the smooth hard bone of 
the broad under surface of the great wing of the sphe- 
noid until its anterior external border is reached, 

6. When the foramen ovale is reached, which is recog- 
nized by loss of bone resistance and the instant produe- 
tion of sharp pains in the distribution of the third 
branch of the trigeminus, the “runner” on the cannula 
is pushed out about 1.5 em., and the needle advanced 
in the direction hitherto followed, until pain is also 
experienced in the second branch distribution of the 
trigeminus — a certain sign that the ganglion has been 

ierced, 

7. Attach the syringe, previously filled with 80 per 
cent. alcohol solution, and inject slowly, drop by drop, 
from 0.5 to 1 ¢.c. 

8. After a few minutes examine for complete 
anesthesia, 

CLINICAL REMARKS 


There are certain dangers connected with this sub- 
stitute for gasserectomy which are similar to those of 
the radical operation itself, the most important being 
the possible production of neuroparalytic keratitis. Dr. 
Hiirtel observed this complication in four out of his ten 
patients; three recovered, but the fourth patient retained 
a cloudy cornea in spite of expert treatment. To pre- 
vent corneal complications, it is advisable to place 
patients who are to receive the injection treatment in a 
hospital where the eve on the side to be injected may be 
treated prophylactically. Several times daily the eye 
should be washed out with mild antiseptic solutions ; 
between washings and after the injection has been made 
a watch-crvstal should cover the eve, thus keeping out 
the dust. Even after the patient has been discharged, 
the eve must receive attention for several months there- 
after, as the keratitis may occur at a later date if proper 
precautions are not taken. It is a good rule not to 
treat the patients as ambulatory, but in every instance 
to have them go to a hospital several days before mak- 
ing the injection. The originator of the method him- 
self has sinned .cainst this rule; he now refuses to inject 
in the dispensary or in his oftice, and he advises others 
to follow the same course, 

All the patients with trigeminus neuralgia treated by 
this method had remained free from pain to the time 
of Dr. Hiirtel’s report’ (Nov. 13, 1912), the first having 
been injected only five months previously. 

Because of the possible corneal involvement, it is a 
method to be used only in the worst cases—after periph- 
eral nerve injections have failed to relieve the pain, 
or after numerous recurrences. Briefly stated, this 
method should precede the cutting operations, but 
should follow the nerve injections. It is hoped that 
with an improved technic and when corneal complica- 
tions can with certainty be prevented, the new treatment 
will supplant all others. 
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GASTRO-INTESTIVAL 


REPORT OF CASE 


If it is borne in tind that the indications for the 
performance of what I venture to call a “medical gas- 
serectomy” are limited to those cases that do not respond 
to the older methods of treatment, it is not surprising 
that my personal experience is limited to a single case. 
The patient had received altogether about ten injections 
of alcohol into the peripheral nerves at the base of the 
skull, only one of which gave him relief, for about a 
month. A nerve avulsion operation performed on the 
first two branches of the trigeminus was practically 
without effect on the symptoms. 


J. B.. a colored chauffeur, was admitted to my service at the 
Cook County Hospital for the second time, Feb. 12, 1913. He 
complained of severe pains resembling in their intensity elec- 
trie shocks and pins and needles; they were confined to the 
forehead and middle portion of the left half of the face, includ- 
ing the upper lip. The beginning of this trouble was noticed 
about nine years before after an acute illness, said to have been 
malarial fever. About four vears ago he was given several injec- 
tions of alcohol according to the Lévy-Raudou'n method with- 
out relief. Several months later he again received several aleo- 
hol injections while a patient in the Cook County Hospital: 
this time the relief after one of the suceesstul injections lasted 
an entire month, Dee, 20, 1011, nerve operations were per- 
formed over the frontal and infra-orbital foramina, showing 
two visible scars; the remedial effects, however, were invisible. 
Three months previous to hix second admission to the hospital 
his condition had become aggravated; he no tonger could open 
his mouth or wrinkle the forehead without bringing on a severe 
attack of pain. As a result of the patient's fear of pain, the 
buccal cavity had become foul and sordes had accumulated on 
the teeth. For the samp reason he had for some time been 
unable to eat a full meal. An examination for organic dis 
ease revealed negative findings. The diagnosis of true 
trigeminus veuralgia was made, and the new treatment was 
suggested because of the many failures with the other methods. 
He was pleased to learn that there was some new procedure to 
follow besides undergoing a gasserian ganglion operation. My 
first injection intg the ganglion was not successful, owing to 
faulty technic a a weak needle which broke during my first 
attempt, Feb, 20, 1913. One week later, however, | made a sue. 
cessful injection into the gasserian ganglion according to the 
technic as described in the previous portion of the paper. The 
two lower branches of the trigeminus had become completely 
anesthetic and the patient left the hospital free from pain. 


Fearing the development of corneal ulceration in spite 
of prophylactic treatment for the eve, | hesitated to push 
the needle to the tull distance of 1.5 em., but was con- 
tent to introduce it an additional distance of only 1 em.. 
rather than the preseribed limit. Further observation 
of this case will demonstrate whether it is always neces- 
sary to pierce the ganglion in its entirety. Additional 
experience with the new method will undoubtedly bring 
some modification of the technic. 

32 North State Street. 


Outline for Handling Venereal Disease Problem. The gen 
eral remedy in the venereal disease question, lies, as it does in 
so many other public health problems, in the education of the 
public. Teach the public to do away with false modesty and 
instruct the youth as to the facts of the origin cf life and the 
prevalence of social disease. Distribute literature showing the 
relation of prostitution and venereal disease. Require the 
compulsory reporting of gonorrhea and syphilis to the health 
authorities as jn the case of other serious infections and con- 
tagious diseases, Require an absolute clean bill of health from 
both parties, or the men, at least, before marriage can be cele- 
brated. Rigidly enforce the laws of state and nation regarding 
prostitution in general.—E. F. MeCampbell in Monthly Bulle- 
tin, Ohio State Board of Health. 
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PUZZLING GASTRO-INTESTINAL SYMPTOMS 


REPORT OF A CASE 


EDWIN D. WATKINS, BS. MD. 
MEMPHIS, TENN. 


This case is reported because of its puzzling nature 
and because of its apparently anomalous findings. 


Patient.-W. W. 4., aged 7, the first child of his mother, 
reared under the best hygienic surroundings, has always been 
delicate. During infaney he had dysentery almost constantly. 
the stools often numbering twelve to twenty in twenty Jour 
hours, and often containing mucus and bleed. He received only 
his mother’s breast-milk up to 18 months of age. This he often 
vomited immediately after nursing. The dysentery continued 
for five years, gradually subsiding. Since then the patient has 
been constipated, requiring regular catharsis. 

At the age of 2 years he began to have attacks of so-called 
“eyeliec vomiting.” The attacks would be ushered in by a mild 
tonsillitis or some exposure to cold or wet. He would then 
begin to vomit, first ordinary stomach contents with a little 
bile, then a fluid almost like water with brownish flakes float- 
ing in it. Everything ordinarily given to stop vomiting proved 
useless. A teaspoonful of water would precipitate an attack 
during which from 8 to % ounces of fluid would be projected 
from the stomach. When everything was withheld, he vomited 
every thirty minutes. 

During these attacks the patient would lose weight rapidly, 
becoming alarmingly emaciated, They at first lasted one or two 
days when the vomiting would cease and he would regain his 
flesh and strength gradually. 

The attacks occurred about four times a vear, and each 
seemed to be worse than the preceding. The last one, in Decem- 
ber, 1912, was so severe that a fatal termination was antici- 
pated, 

Between the attacks he looked fairly well but never robust 
amd healthy, as one would expect a child to look who was 
reared with every care and had robust and healthy parents. 

This patient came under my care in November, 1911, when 
he had one of these attacks following a mild tonsillitis. At 
that time he was ill four days after which the vomiting 
stopped and feeding could be begun. Since that time I have 
attended him in many of the attacks. 

During my observation of him at these times there was 
always constipation with distention which had to be treated 
by enemas alone on account of the stomach sensitiveness. 
There was never diarrhea. He sometimes complained of slight 
pain across the abdomen about the level of the umbilicus. 
There was never tenesmus. The temperature ranged about 102 
b. tor three days. The mouth was dry and the teeth became 
covered with sordes. The lips were dry and cracked. The 
expression was apathetic. Dark bluish coloration appeared 
under the eves with the onset of the vomiting. and did not 
entirely disappear between the attacks. The pulse was weak 
and rapid, being as high as 160 at times. 

The clinical findings were always unimportant. The blood. 
count on several occasions showed from 8.000 to 12,000 tota! 
leukoeytes, with 74 to 78 per cent. polynuclears. One exam- 
ination in January, 1012, showed 3.5 per cent. eosinophils 
Examination of the stomach contents on several occasions 
showed tree hydrochloric acid 15 to 18. The urine contained a 
trace of albumin during each attack, the albumin persisting tor 
four or tive days after the subsidence of the vomiting. Micro- 
scopic examination was always negative. [ never found indican 
in the urine although | made the tests for it sixteen times. 

An attack in October, 1912, was ushered in by a severe chil 
which continued an hour. The temperature rose to 103 F. The 
spleen was palpable for three days. Vomiting commenced on 
the second day and continued for four days. Emaciation was 
extreme, Vomiting was not as frequent as in former attacks. 

The last attack, in December, 1912, lasted two weeks an 
was the worst of all. On the second day the patient's heart 
and pulse became very irregular, this irregularity continuing 
for six days. There was a heavy cloud of albumin in the 
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urine; microscopic examination was negative. The vomiting 
was worse than usual, coming on oftener and persisting longer 
than formerly. For two weeks vomiting would be precipitated 
by introducing anything into the stomach. Emaciation was 
extreme. Convalescence was slow. 

The only thing that ever produced any beneficial effects on 
the vomiting was normal saline by rectum, one pint being 
given every three hours. This worked better than anything 
else up to the last attack when nothing did him any good. 

After the last attack the patient was slow in regaining his 
strength and looked weaker than ever before. The usual dark 
coloring under the eyes was much more marked. 

Pramination of Fecees.—In January, 1913, realized that I 
had made no examination of the stools of the patient and 
called for one to be sent to my office. It was sent on a cold 
day. placed in the laboratory at 9 a. m. and I examined it at 1 
p.m. The specimen consisted of two hard lumps of dark fecal 
matter. I took up a sterile platinum loopful of the feces and 
mixed it with a drop of sterile distilled water on a slide, put it 
on a cover-glass and exanfined it with 4 mm. objective. Noth- 
ing was warmed in preparation of the specimen, 

Immediately my attention was attracted to an organism 
resembling the Ey tamocha histolytica. There were two or 
three ina field. After a few field changes I found one moving. 
1 made certain that the movement was not due to currents 
in the fluid. The pseudopoda were thrown out and the whole 
organism followed. The organism was about 30 microns in 
diameter. The ectosare was clear while the endosare was gran- 
ular and contained leukocytes and pigment. The nacleus could 
not be discerned. 1 then found five motile organisms in the 
specimen on the slide and many immobile ones. There was no 
doubt about their motility. In some of them a faint nucleus 
could be seen. Two subsequent examinations two days apcrt 
sowed the same findings. 

Treatment. Unfortunately for verification, but fortunately 
for the patient, | immediately commenced treatment directe! 
#vainst the ameba. Colon irrigations of silver phosphate, cop- 
per phosphate and quinin phosphate were commenced, The 
howel first emptied by catharsi< and enema was irrigated with 
solution, the hips being much elevated and the solution held as 
long as porsible. This was done twice a week. There was no 
ill effect from the treatment. 

Results. After the first two treatments the child began to 
look better. The dark coloration under the eves disappeared. 
His appetite became normal and he acts and feels better than 
at any time in his life. 

(im Mareh 2, 1913, 1 was called to see him. He had a typical 
acute tonmsillitis with temperature 1025 F. The tonsils were 
covered with spots. Local treatment was instituted and the 
patient was allowed liquid diet. In three days the tonsilliti« 
subsided and the patient was allowed a more liberal soft ciet. 
In tive days he was well, At no time was there nausea or 
vomiting. He was cheerful throughout the illness. Conval- 
escence was rapid and subsequently nothing has develope t. 
Later he had another attack of tonsillitix through which he 
passed without a symptom of the usual “eyelie vomiting.” He 
has alxo had a rather extensive herpes zoster without any 
gastric disturbance. The boy has gained in weight and looks 
really robust and healthy. 


This case has been a puzzling one. It is hardly con- 
ceivable that the protezoon found alive in the constipated 
bowel movement was the Entamoeba histolytica. Yet the 
morphologic characteristics correspond with no other 
protezoon that I know of that has been described as 
an inhabitant of the lower bowel. [ do not think that 
what was found could be the Amoeba coli Lésch, on 
account of its size, the absence of the pigmented nucleus 
and the rapidity of its movements. 

Three subsequent examinations of the stools, nine 
weeks after beginning the treatment, showed no sign of 
the organism found before treatment was begun, 

The undoubted improvement in the boy's condition, 
and especially the fact that he passed through an attack 
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of tonsillitis without developing the usual “cyelie vomit- 
ing,” a hitherto unknown occurrence, lead all who have 
considered the case to believe that the cause of the attacks 
of vomiting has been reached. 

There are several possibilities to be considered. The 
ameba found in the stool may have been the cause, and 
the treatment directed against them has eradicated them 
or rendered them inactive. On the other hand, the 
amebas may not have had anything to do with the attacks 
of vomiting and the treatment may have affected some 
entirely different trouble still unknown. Moreover, the 
recovery from the tonsillitis without an attack of vomit- 
ing may have had nothing to do with the treatment 
directed against the ameba. 

The treatment directed against the ameba, however, 
has produced such striking results that IT am led to 
believe that the amebas must have had a causal effect 
on the attacks of vomiting and on the boy's general con- 
dition, 

My only regret is that I did not have some of my col- 
leagnes see the amebas with me. 

Memphis Trust Building. 


BENIGN MELANOSIS; SUPPLEMENTARY 
REPORT. 


J. CLARK STEWART, XD. 
MINNEAPOLIS 


In June, 1907, LT reported’ “A Case of Benign Melano- 
sis” before the Section on Surgery of the American Med- 
ical Association at Atlantic City,’ Briefly: 


A laparotomy in 1892 exposed a right ovarian evst, black in 
color, and maltiple small nodules studding the peritoneum. The 
operation was abandoned. a diagnosis of melanosarcoma made 
and several of the small nodules were removed. These noduks 
proved to be not melenosarcoma, but cysts containing very 
dark material which showed no cells capably of taking a stain. 
During convalescence the patient's urine. milk and sweat were 
deeply pigmented, but she made a good recovery. In 1895, the 
patient passed through a normal confinement and was deliv- 
ered of a healthy child. At this time the milk and urine again 
became black, the condition lasting only a few days. 


In view of the extreme rarity of this condition the 
subsequent history is of great interest: 


The patient remained well in every way up to 1909, when, 
after the establishment of the menopause, she began to suffer 
from pressure symptoms in the right side. An examination 
showed increase in the size of the original right-sided eyst, and 
observation showed that it was continuing to increase in size. 
At this time she was operated on by Dr. W. J. Mayo and a 
large ecysto-adenoma of the ovary found with extensive 
adhesions, A smaller cyst was removed on the left side. The 
pathologic report, which | have by the kindness of Dr. L. B. 
Wilson, is malignant ovarian eyst, the malignaney being 
entirely inside of the eyst. Reeurrence ensued, and a second 
operation was done by Dr. Mayo in July, 1912, the report being 
“carcinomatous cyst which had ruptured growing from the 
right surface in the cavity of the mesosigmoid, discharging 
some of its contents into the peritoneal cavity. No other sec- 
ondaries. Large amounts of free fluid in abdomen.” 

She died March 7, 1913, of exhaustion due to recurrence of 
the malignant growth. 


Dr. R. O, Beard, whose patient she wae and who was 
present at all the operations, says it was interesting to 
note that at the second operation, occurring about twenty 
years after the first, the pigment masses, which were so 
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numerous over the peritoneal surfaces, and all pigmenta- 
tion in the primary growth had disappeared. Indeed, so 
complete was the disappearance of the former melanotic 
conditions that Dr. Mayo paused in his operation to 
inquire whether | was positive that this was the former 
melanotic case described, 

The after-history of this unique case shows that [ was 
correct in my original report in stating that the case 
could not be delaved malignancy in melanosarconia. ‘The 
patient lived over twenty vears after the original opera- 
tion, and died of cancerous change in an ordinary ovarian 
evst, which showed no indications of pigment, under Dr. 
Wilson's careful study. No light is afforded by the sub- 
sequent history or the pathologic findings at the opera- 
tions bearing on the condition of melanosis, and the case 
must remain on record as benign melanosis, a unique 
condition of unknown etiology, 

616 Syndicate Building. 


AN EYE LESION FOLLOWING TWO INTRAVENOUS 
INJECTIONS OF SALVARSAN, BUT RELIEVED 
BY ITS FURTHER USE 


J. Levis, Rocuesrer, N. Y. 


Previous History.—The patient, A. M., a man aged 22, in 
whom a primary lesion appeared in March, 1912, first con. 
sulted a homeopathic practitioner, who dispensed tablets of 
the protoiodid of mereury. After three weeks’ use of this 
drug, the patient became badly salivated and consequently 
stopped mercurial treatment. He was then advised by a lay- 
man to treat with a certain Detroit physician, who, he wa« 
told, would cure bim without the use of mercury. 
Hix adviser said that the father of this physician 
had “eured” him about twenty years before with- 
out mereury. The patient wrote to the Detroit 
physician, who replied that he could furnish any 
number of testimonial, concerning the efficacy of 
his treatment, which he guaranteed contained no 
mereury. | found this claim to be untrue A 
graduate pharmacist made a partial qualitative 
analysis and found that the preparation he used 
did contain mereury. The patient at this time 
showed three visible lesions by which he would 
be able to judge the eflicacy of his treatment. He 
took two 8 ounce bottles for whieh he paid $13.20, 
including the expressage. Ile received no benetit 
whatever, 

Treatment and Course—The patient consulted 
me, June 10, and | administered 0.6 gm. salvarsan 
intravenously. Four days later the three visible 
lesions of the disease had vanished. Twenty three 
days later he was given a second injection of like 
amount. At this time he showed not the faintest 
sign of the disease. and in spite of the fact that 
i adviced him to persist longer in the treatment he did not 
present himself for a third injection at the appointed time. 

I next saw the patient August 31. He consulted me at that 
time concerning a congestion of the bulbar conjunctiva and 
" photophobia, which he said had appeared about one week 
previously, 

It seemed improbable to me at that time that these symp. 
toms could have been caused by the disease so soon after the 
two injections of salvarsan. | prescribed non «pecific treat. 
ment and for the following two weeks was alsent from the 
city. September 20, when he next consulted me, the conges- 
tion had disappeared and to all outward appearanced the eve 
was normal, But at this time a diminution in vision was 
beginning to manifest itself in the eve previously affected, 

I then told the patient that | thenght the trouble was due 
to his disease. He could not be convineed that such was the 
case, and as ne had heard that arsenic was prone to cause 
optic atrophy he said that his poor vision was due to it. In 
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reality the trouble was retinitis. It was impossible to make 
him believe he was wrong until I told him that if his poor 
vision were due to arsenic, it should be bilateral, since arsenic 
would be distributed just as much to one optic center as to 

the other. This convinced him, and he agreed to a third injec- 
awd but not before vision in the affected eye had fallen to 
/ 100, 

The patient took his third injectiqgn November 15. In four 
days his vision had improved to 15/50. One week later it was 
15/40. When he appeared for his fourth injection, December 
6, his vision was 15/30. Early in April, 1913, the patient had 
taken nine injections and at the time he took his ninth injec- 
tion his vision had improved to 15/20. 

This case is of interest to me because there is a possibility 
that some practitioners would have agreed with the patient 
and called the trouble optic atrophy and given a grave prog- 
nosis. In this way one case of optic nerve trouble would have 
unjustly been credited to salvarsan, 

it also shows that salvarsan is not contra-indicated in 
active syphilitic eye disease, as many believe. 

660 Lake Avenue. 


MEATOTOMY: A SIMPLE METHOD 


Syivan H. Likes. M.D. ano 
Hersert 


Now that the fact is being more universally recognized that 
many of the chronic urethral discharges are due to more or le«< 
extensive infiltrations of the urethral mucous membrane, and 
that these infiltrations can be removed only by sufficient 
dilatation to restore the caliber of the urethra te its normal 

dimensions, the operation of 
meatotomy assumes a more 
important aspect. 


Fig. 2.—Retracted meatus after 
meatetomy. Note alsence of raw 
surfaces. A. urethra: &. sutures 


urethra: raw surface 
ne 


There are many methods for performing this minor oper 
ation, but those described in the text-books and recent medica! 
literature have many objectionable features. The idea in all! 
of these methods is to control the hemorrhage at the time ot 
the operation, as well as subsequently, by the employment of 
caustics and styptics and by the use of plugs and other 
tiechanical contrivances to keep the lips of the meatus apart, 
thus preventing union of the cut surfaces, 

In our experience, we have found that styptics and caustic. 
imvariably leave an ugly slough, prolonging the healing process. 
and that the resulting sear is disfiguring and the final result 
uncertain. The use of plugs to separate the cut surfaces ix also 
had, as when these plugs are removed for the purpose of 
urinating, bleeding is frequently produced and their removal is 
nearly always very painful. 

Experience with these objectionable features has prompted 
us to describe a method which to us has proved most satixfac 
tory tor a number of years, and gives the patient the least pos 
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sible amount of dixcomfort during the healing process; further- 
more it has all the advantages of simplicity and freedom from 
bleeding and is practically painless at the time of and subse- 
quent to the operation. It does away with plugs or other 
means to keep the cut surfaces apart and makes the use of 
caustics, meatotomes and all mechanical contrivances unneces- 
sary. 

After the usual aseptic precautions as regards cleansing the 
parts, ete, are observed, a few drops of a 0.5 per cent. solution 
of cocain, in @ 1:3,000 epinephrin (adrenalin) solution is 
injected into the skin just below the meatus. A blunt-pointed 
histoury is now inserted into the meatus and an incision is 
mode straight downward in the median line on the floor of the 
urethra, the extent depending on the judgment of the operator. 
After this incision a picture as in Figure 1 will present. Next 
the «lges of the «kin and mucous membrane on each side are 
stitched together with No. 1 silk, requiring usually two 
sutures for each side (Fig. 2). This suturing of mucous 
membrane to the skin leaves no raw surfaces to give rise to 
troublesome bleeding, or possible agglutination and union of 
the cut edges. The site of the operation requires no further 
dressing other than a pad of cotton which may be entirely dis- 
carded after twenty-four to forty-eight hours. The stitches are 
usually removed in about five days but no attempt is made to 
dilate the urethra for at least fourteen days. We instruct the 
patient to separate the lips of the meatus at each urination. 

Previous to the employment of this method, owing to the 
great discomfort experienced by the patient after meatotomy, 
we did not feel justified in making use of this operation as fre- 
quently as we should have liked, but now where we are able 
to assure the patient that the pain, annoyance and discomfort 
will he very slight, we no longer hesitate, for we believe that 
with a wide meatus so markedly facilitating the dilating proe- 
ess, one-half the battle is won in the cure of many chronic 
urethral discharges. 


1134 Linden Avenue. 


BACTERIAL VACCINE THERAPY: ITS 
INDICATIONS AND LIMITATIONS* 


iContinucd from page 1299) 
THEORETICAL CONSIDERATIONS 


Racterial vaecine therapy is designed to antagonize 
bacterial infections, either in advance of a disease (pro- 
tective or prophylactic, Mustrated by antityphoid inocu- 
lations), or after advent of the disease (curatlire or 
therapeutic, as by the use of staphylococeus vaccine in 
a patient afflicted with boils). 

Vaccine therapy, although using artificial means, 
brings inte action the natural processes for curing dis- 
ease. No living, healthy animal organism passively per- 
mits itself to become the host of a harmful invading 
parasite. It resists actively, and the sum total of the 
factors which make up such resistance against harmful 
parasitism is known as immunity. 

In spontaneous infection with pathogenic bacteria the 
natural agencies of immunity are aroused, and if the 
invading bacteria are successfully antagonized, spon- 


* This series of articles has been prepared under the direction of 
a committee appointed for the purpese by the Council on Pharmacy 
and themietry of the American Medical Assoctation 
tee comelet«s of Ladvig Hektoen, Chicago. David L 
Reston ; John Howland, Raltimore: Reid Hunt. Washington, Db C., 
and Albert P Obimacher, Detroit, 

1. It ts obviously impossible In the present series of articles 
to consider at any length the subject of immunity with ite ever. 
growlosg complexity. The student who would approach applied vac 
cine therapy with a fuller knowledge of subject should consuit 
the special works, of which Kickett« “Infection, Immunity and 
S rum Therapy” may be cited as a type. 
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taneous recovery ensues. Such spontaneous recovery 
unaided by artificial agencies characterizes the self- 
limited infections. It is in these diseases with a ten- 
deney to spontaneous recovery that vaccine therapy is 
chiefly employed. If this fact were borne in mind, 
undue enthusiasm would be checked by a saner estimate 
of the part plaved by the treatment. 


VARIETIES OF IMMUNITY 


Fortunately man is endowed with a natural immunity 
against certain diseases; he is not subject to attack by 
certain pathogenic bacteria (for example, the germ of 
chicken cholera). In other cases an acquired immunity 
is obtained by recovery from an infection (such as 
small-pox), or artificially produced (as by vaccination 
against small-pox). Immunity is distinguished as 
active and passive. Immunity is actire when the body, 
in response to the introduction of infectious germs, 
achieves protection by producing its own antibodies; it 
is passive when, so to speak, ready-prepared immunity 
or protection is forced on it, as seen in the use of anti- 
diphtherie serum (antitoxin of diphtheria) in which the 
antibodies formed in the blood-serum of another animal 
have been utilized. 

ANTIBODIES 

As an outcome of the state of immunity, the fortu- 
nate individual becomes the possessor of a variety of 
protective substances commonly spoken of collectively as 
antibodies, which circulate in the blood, or reside in the 
organs, tissues and tissue juices, Many such anti- 
bodies have been demonstrated by recent researches, and 
those of a defensive nature include antitoxins, which act 
by neutralizing the poisons of bacteria, hacteriolysins, 
which destroy bacteria, and opsonins, which in some way 
alter bacteria and make them more easily a prey to cer- 
tain defensive body cells or phagocytes. 


ANTIGENS 

In contrast to these agents of active immunity are the 
antigens, which are substances that stimulat. the pro- 
duction of antibodies. The poison or toxin of the diph- 
theria bacillus used to stimulate the production of 
diphtheria antitoxin is an antigen; bacterial vaccines, 
living or dead are antigens. 


FACTORS OF ACTIVE IMMUNITY 


Let us consider how recovery is secured in a case of 
infection with pathogenic bacteria. Under the stimulus 
of the presence of the bacteria, or their products, in the 
baly, the whole organism is aroused to the pio- 
duction of an active immunity through the formation of 
antibodies capable of neutralizing the poisons of the 
invading bacteria, or of destroying the bacteria them- 
selves, or of stimulating the phagocytes to dispose of 
them. If the production of these antibodies is sufficient 
the blood is freed from the bacteria and their poisons,. 
local foci of disease heal, and the infected person fully 
recovers. Thus m the case of pneumonia, the toxins 
absorbed into the blood from the lungs circulate to all 
the tissues and excite the participation of the whole 
organism in the struggle against the pneumococci until a 
sufficient amount of antibodies is formed to counteract 
the toXins in the blood and further to overcome the 
infection im the lungs. In this case the patient recov- 
ers, if the production of antibodies is insufficient he 
succumbs to the poison of the disease and dies, or lingers 
with chronic infection, 

In some other cases of infection, while the stimulation 
of the organism results in the production of sufficient 
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antibodies to counteract the general poisoning, the 
organism is not sufficiently sensitive to the antigen to 
produce the antibodies necessary to eradicate the local 
disease. This is wel! illustrated by latent or torpid 
‘tuberculous lymph-nodes, The bacteria in the Iymph- 
node are in a state of siege, but not overcome-by the 
insufficiently developed immunizing powers of the gen- 
eral organism. In this situation the system is sometimes 
aroused to efficient action by the escape of bacteria or 
toxins from the local foeus. Such an invasion of the 
blood by bacteria or toxins is termed a self-inoculation 
or auto-inoculation. The aroused organism noW pro- 
duces antibodies which destroy not only the bacteria 
and toxins in the blood, but also those in the local 
infected focus, To reproduce this natural process, to 
accomplish by artificial inoculation what is thus secured 
by auto-inoculation, is the ideal aim of therapeutic 
immunization, Therapeutic immunization by the agency 
of bacterial. vaccines—that is, vaccine therapy—repre- 
sents such an effort. 

Various factors, some known, others still not under- 
stood, contribute to the failure of spontaneous auto- 
inoculation. Bacteria may multiply so rapidly and pro- 
duce so overwhelming an intoxication as to cause death. 
Another element of great importance concerns the still 
bittle-understood matter of virulence of the invading 
hacteria, by which the pathogenic potency differs widely 
not only as regards species but even within a single 
species, 

VARIATION IN BACTERIA 

Besides the virulence which characterizes certain bac- 
teria as to species, wide Variations seem to exist among 
the so-called “races” or “strains” of a given species. 
Take as an example the diphtheria bacillus: different 
races or strains of this species vary greatly as to the pro- 
duction of a potent toxin. In fact, it is only an excep- 
tional strain from which it is possible to secure the 
intense toxin required to produce the highly antitoxic 
serum of the present day. Races or strains in bacterial 
species vary not only in virulence but also in many other 
biologie characteristics; furthermore, it appears that 
biologic characteristics of the varieties .of a bacterial 
species are not fixed, but alterable, under both natural 
and artificial conditions of environment, This is shown, 
for example, in the unexpected return of fatal virulence 
in a strain of bacteria used for immunizing purposes and 
supposedly non-virulent or only slightly virulent. This 
is, perhaps, an opportune juncture at which to empha- 
size the fact, now apparently lost to sight in this day of 
indiscriminate usage of bacterial products, that viru- 
lence and many other important life phenomena of dis- 
easc-producing bacteria are still far from thoroughly 
understood, even by the most industrious and talented 
of special workers in the field of microparasitology. 


OPSONINS 


A clear conception of opsonins is extremely important 
to the student of vaccine therapy. In their first paper 
Wright and Douglas showed that by the action of the 
blood-serum bacteria are rendered a ready prey to the 
phagocytes. They spoke of this as an opsonic effect 
(from éfer, “seasoning,” “sauce.” because the opsonins 
are supposed to make the bacteria more appetizing to 
the phagocytes). and they emploved the term “opso- 
nines” to designate the elements in the blood-serum 
which produced this effect.  Phagocvtosis depends on 
the presence of whole blood or blood-serum. Leukocytes 
washed free of serum ingest few if any bacteria when 
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mixed with an emulsion containing them. To demon- 
strate the presence of opsonin, a suspension of bacteria 
(alive or dead) is mixed with washed leukocytes and 
incubated. Imperfect phagocytosis or none at all 
results, A similar mixture of bacterial suspension and 
washed leukocytes, plus serum, is prepared and incu- 
bated. Phagocytosis is found to have taken place when 
a portion of such mixture is examined microscopic- 
ally as a stained preparation. By enumerating the 
bacteria ingested in a certain number of leukocytes, and 
dividing to obtain an average, the so-called phagocytic 
index is obtained. The phagocytic index of the patient 
divided by the average phagocytic index of a number of 
normal persons gives the opsonic index. 


OPSONTC INDEX AND VACCINE THERAPY 


In his earlier work Wright and his associates laid 
great emphasis on the importance of the opsonic index 
as furnishing an indication for vaccine therapy, and, 
when inoculations were instituted, as a guide to size of 
dose and interval between doses. That this procedure. 
in skilled hands, has real practical value can hardly 
be doubted when one notes the clinical results obtained 
by Wright and his co-workers. But vaccine therapy can 
be prosecuted witout the guidance of the opsonie index, 
provided other essential factors like the nature, dose and 
dose-interval of the vaccine be correctly ascertained. 
This is not to say that so fundamental a procedure as 
valuation of opsonic power can be entirely discarded at 
present: indeed, it is to be regretted that the ability 
to make an opsonic index is not held a prerequisite to 
the practice of vaccine therapy, for this would assure 
for the practitioner a first-hand technical knowledge of 
paramount importance, And in certain obstinate infec- 
tions in which therapeutic bacterial inoculations have 
failed, the study of the opsonins may furnish a valuable 
clue to the cause of failure. Still, as a routine, it may 
he dispensed with 

In the therapeutic use of a bacterial vaccine, Wright 
was able to substantiate by means of the opsonic index the 
phases of reaction which had previously impressed hin 
in studving antityphoid inoculation. For instance, in the 
first period of from twelve to twenty-four hours after 
an inoculation the opsonic index fell below the previous 
level—a phenomenon défined by Wright as the negatir: 
phase of immunizing response. After an interval of 
two or three davs a rise of opsonic power, the posifire 
phase, was witnessed Ina series of therapeutic inocu. 
lations, after the fluctuations of the positive and nega- 
tive phases, there comes a point of sustained positive 
phase — the “sustained ‘high tide’ of immunity.” as 
Wright calls it. 


iTo be continued) 


No Compromise Permissible in Medical Advertising..—There 
can be no compromise in medical advertising. The example i- 
bad. It the prominent men do it, the less-known will get into 
print as soon as they can raise the price or work up enough 
pull with a magazine writer, Let there be no mistake on this 
point. Educating the public on general health problems and 
teaching them the lessen on how t> live is the noblest duty 
of the physician, It is a duty that is self-sacrificing and is 
indicative of the priestliness of the calling, Would that 
physicians were so situated that they could teach health 
from the housetops and street corners! But when a description 
and photographs of a physician and his pill cupboard or of 
a surgeon and his amphitheater and instruments appear in 
public print, it is as if they are courting public patronage. — 
B. Joseph in Vermont Med. Monthly. 
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SOME FEATURES OF UNDERDEVELOPMENT 


Professor Rubner of Berlin has pointed out that the 
problem of growth involves (wo important and distinct 
factors. One of these is the nutrition element, without 
the satisfactory provision for which suitable growth is 
obviously impossible; the other factor is an inherent 
capacity to grow—the growth impulse or Wachstums- 
trieh, as it has been termed. Either of these may be upset 
in such a way as to inhibit development. In view of the 
increasing interest in the different forms of retarded 
growth and cessation of the normal developmental 
changes it has become more and more important to dis- 
tinguish the causes which underlie these pathologic mani- 
festations, Distinet types of so-called infantilism are 
now clearly defined by the clinical observer The under- 
sized adolescent, the dwarf and the cretin have little in 
common in the way of known abnormality aside from the 
eccentricities of stature and proportions. Yet the under- 
lving causes of these defective conditions are for the most 
unknown. 

So far as the failures to grow are centered in per- 
versions of nutrition they are likely to be more amenable 
to experimental elucidation than are defects which are 
associated with some obscure inborn imperfection of the 
organism. Inherited anomalies modifying the functional 
behavior of the body cells are rarely capable of direct 
control or modification. They are as fundamental as are 
familiar hereditary traits of character behavior and 
appearance, Disturbances of nutrition, on the other hand, 
may be acquired from invasion of the alimentary tract by 
undesirable organisms, from an unsuitable diet, or from 
chemical or physical injuries; and they may be remedi- 
able when once their origin is detected, 

‘The late Professor Herter of New York published an 
admirable study of one type of retarded growth, to which 
he applied the designation “intestinal infantilism ~' This 
pathologic state of childhood is marked by a striking 
retardation in the growth of the skeleton, the muscle and 
the various organs, and is associated with a chronic 
intestinal infection characterized by the avergrowth and 


1. Herter, ©. A.: Infantilism from Chronic Intestinal Infection, 
New York, 1908. 


nursling period. The chief manifestations of intestinal 
infantilism are arrest in the development of the body; 
maintenance of good mental powers and a fair develop- 
ment of the brain; marked abdominal distention ; a slight 
or moderate or considerable degree of simple anemia; 
the rapid onset of physical and mental fatigue, and 
irregularities of intestinal digestion resulting in frequent 
diarrheal seizures. Clinical features of secondary 
importance are excessive appetite, various minor signs of 
nervons instability, a subnormal temperature, cold hands 
and feet and slight signs of rickets. 

In the pathology of such conditions two leading fea- 
tures obviously call for explanation: first, the retarda- 
tion of growth; second, the chronic intoxication. The 
retardation of growth can apparently be explained on the 
basis of the imperfect absorption of nutritive material 
easily demonstrated in these cases. Herter believed that 
the intoxication which is so prominent a feature of 
intestinal infantilism at its height may be ascribed to the 
action of putrefactive products of intestinal origin on 
the central nervous system and muscles, 

The hope of rational therapeutic interference to 
reestablish or reinforce the processes of growth presup- 
poses a more exact knowledge of the nutritive fac- 
tor, For valuable information in this direction we 
are indebted to the painstaking researches of Dr 
Francis H. MeCrudden? of the Rockefeller Insti- 
tute Hospital in New York. He investi- 
gated the metabolism of a number of dwarfed indi- 
viduals of different types and compared the results 
with the data furnished by healthy children. The exam- 
ination of the urine in respect to the partition of the 
nitrogenous and sulphur-vielding components gave no 
evidence of a departure from the normal. Despite this 
fact, the frequent and protracted intestinal disturbances 
in some of these patients, and the occurrence of volumi- 
nous stools of highly fecal character with an unusual 
content of nitrogen, continually renewed the suggestion 
of inanition induced by such losses through the bowel as 
un explanation of the retarded growth. The possibility 
of loss of protein by undue putrefactive change or 
improper digestion always loomed up. Every attempt to 
find a justifieation of the undernutrition hypothesis 
so far as the nitrogenous intake was concerned failed to 
reveal any adequate explanation in this direction. It has 
become more and more certain that po abnormality of 
the digestion, absorption or assimilation of either pro- 
teins, fats or carbohydrates was involved in the types of 
infantilism investigated. The general nutritive condition 
of the soft tissues was satisfactory. The metabolism of 
energy as revealed by calorimetric observations was nor- 
mal. Inanition or undernourislhment in the usual sense 
Was not the etiologic factor here concerned, 

In certain of the types, however, anomalies in the 
metabolism of calcium have come clearly to light. Lime 
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disappears almost completely from the urine, while it 
is lost in large amounts with the stools. The cortical 
portions of the bones of these children are peculiarly 
thin and delicate, as revealed by the Roentgen-ray exam- 
ination, Since no evidence of an impairment of kidney 
functions is at hand which would explain the failure 
of the urinary excretion of calcium in these cases, it must 
he assumed either that the calcium circulates in some 
form unavailable for bone development, or that the blood 
is very deficient in this element. The latter hypothesis, 
which is substantiated by the large losses of calcium with 
the feces, seems the more probable. The blood must be 
deficient in calcium in these cases in which the clinical 
investigation has revealed an underdevelopment and 
fragility of the bones ; whereas the other cases of retarded 
development show normal bone structure, and fail to dis- 
close a perverted metabolism of calcium so far as its 
normal exeretion in the urine and the positive lime bal- 
ance in the body can indicate, 

The two types of dwarfing included in MeCrudden’s 
studies exemplify the réle of the two fundamental factors 
in growth to which reference was made above. In the 
one series, with delicate bones and low metabolism 
of caleium, the inability. to grow apparently arises 
from the failure of sufficient suppiv of this 
element to satisfy the requirements of pormal 
skeletal development. The soft tissues and organs 
grow as rapidly as the skeleton, and the latter as 
rapidly as the supply of building materials—the lime 
salts—permits, In fact, the skeletal growth may be even 
more rapid than what the production of strictly normal 
bones would call for. In the other type of underdevel- 
oped individuals there is no apparent dearth of available 
nutriment. Here the inability to grow appears rather to 
be associated with a failure of what has been spoken of 
as the growth impulse or inherent capacity to grow, 

A high degree of mental development is not incom- 
patible with the condition known as intestinal infantil- 
ism. Perhaps the discovery of the fundamental defect 
in calcium metabolism will lead to the introduction of 
remedial measures whereby the lagging skeletal growth 
can be compensated for, so that a permanently under- 
sized individual need not result. The ideal of develop- 
ment is indicated in the perfect correlation of mind and 
body: mens sana in corpore sano, 


PREVALENCE OF THE MORPHIN 


COCAIN HABITS 
The researches of Martin T. Wilbert and Murray Galt 
Motter' into the legal enactments which have to do with 
the control of the sale of opium and cocain in the several 
states show that there is a most extraordinary lack of 
uniformity in the requirements in different parts of 
the country. ‘Thus, in many states antinarcotic laws are 
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so comprehensive that were an attempt made to enforce 
the law literally it would result in the fine or imprison- 
ment of practically all the retail druggists. On the 
other hand, there are some states in which the exceptions 
and provisos to the law are so numerous as practically 
to nullify all efforts to control the traffic in narcotic 
drugs. 

Although in most of the states there is some legisla- 
tion which aims to abolish the evil, it is all of compara- 
tively recent date, and has not kept pace with the increase 
in drug addiction. Commenting on this increase, the 
President of the United States in a recent message? 
says: “The enormous misuse of opium and other habit- 
forming drugs in the United States may be attributed 
to several causes: carelessness or ignorance on the part 
of the people; to ineffective state laws as well as the 
inability of the states with good laws to proteet them- 
selves against the clandestine introduction of the drugs 
from neighboring or distant states, and therefore in a 
larger sense to the lack of control by the federal govern- 
ment of the importation, manufacture and interstate 
traffic in them.” Lack of federal control resulting in 
various conflicting state laws, or more properly speaking 
in giving rise to such a diversity of laws that stringency 
in one state can be overcome by ordering by mail from 
another state where the laws are less stringent, is 
undoubtedly the chief reason why our country compares 
so unfavorably with European countries in respect to 
the prevalence of morphin addiction. 

Since 1860, when the various forms of opium and its 
alkaloids were separately enumerated in the tariff sched- 
ules, there has been an increase of 351 per cent. in the 
importation and consumption of all forms of opium, as 
against an increase of 133 per cent. in the population. 
In the United States during the last ten vears there has 
been an annual importation and consumption of opium 
of over 400,000 pounds, Austria-Hungary, with a popu- 
lation of a little less than half that of ours, consumes 
annually less than one-hundredth this amount of opium. 
Germany with sixty million inhabitants consumes only 
about 17,000 pounds annually, while in Italy with thirty- 
three millions there is an annual consumption of only 
about 6,000 pounds. The appalling discrepancy con- 
sists in the fact that the most reliable authorities are 
agreed that one-eighth the amount of opium imported 
into the United States would amply suffice for the legiti- 
mate medical needs of our people. This country man- 
ufactures into morphin fully 300,000 pounds of the 


annual importation, and it is estimated that 80 per 


cent, of the morphin is used by victims of the habit. 
When we consider cocain, the situation is no less 
alarming, Koller first introduced this drug to the 
medical profession in 1884. Thirteen years later was 
enacted the first legislation in the United States which 
strove to prevent the indiscriminate sale of the drug. 
In 1897 Illinois passed a law which made it unlawful 
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to give or sell any cocain or preparation containing 
cocain in any forn, except on preseription of a physician 
or dentist. The impracticability of all the legislation 
since that time is evidenced by the fact that although 
cocain is a drug which is utterly useless except in the 
hands of the physician or dentist, and should never be 
prescribed for continuous use under any circumstances 
even by them, there has nevertheless been such a steady 
increase in its use that it is now reliably estimated that 
its illegitimate use alone exceeds 150,000 ounces every 
vear. 

A consideration of the evils attendant on the use of 
morphin and cocain alone should tend to convince the 
most ardent advocate of states’ rights that legislation 
regulating the sale of all dangerous habit-forming nar- 
cotics should be national in scope and absolutely uni- 
form throughout the country. In matters which affect 
the health of the nation at large the laws should be made 
by Congress, and their execution should be in the hands 
of federal rather than state authorities, 


CHEMOTHERAPY OF TYPHOID 


Recently we called attention’ to the studies which are 
now under way in an attempt to apply to bacterial infec- 
tions the principles of chemotherapy, so far successfully 
worked out only with protozoan diseases, Most of the 
work so far reported on bacterial chemotherapy has 
concerned the pneumococeus, as yet with encouraging 
but not startling results. In line with this work is an 
exhaustive review of the attempts so far recorded to 
secure a chemotherapy for typhoid, compiled by Berger,* 
which show nothing but desultory trials on an empiric 
basis. The systematic study of typhoid infection from 
the point of view of Ehrlich’s principles of chemotherapy 
has vet to be begun, for empiricism has done nothing 
for the cure of the infection. Typhoid, of course, is 
mostly a disease which communities elect to give them- 
selves in payment for a comfortable amount of sloth 
and filth, and the curative aspects are much less impor- 
tant than the preventive. Recent reports, however, show 
that an important step has been made toward making 
experimental typhoid infection available for the experi- 
menter who wishes to study its chemotherapy, and this 
is the development of a method for making animal 
typhoid carriers, 

It has always been an obstacle in typhoid research 
that ordinary laboratory animals when inoculated with 
typhoid bacilli do net show any of the characters of 
typhoi! as seen in man: they develop a septicem. con- 
dition readily enough, but not the characteristic Ivm- 
phoid infection which, according to the studies of Cole- 
man and Buxton, is responsible for the typical course 
of clinical typhoid fever. Blackstein and Welch,* how- 
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ever, observed that rabbits which had received intra- 
venous inoculations of typhoid bacilli retained them for 
a long time in the gall-bladder, and Uhlenhuth and 
Messerschmidt* found that rabbits injected in the gall- 
bladder with typhoid bacilli became carriers for as long 
as six months, while Marxer made dogs typhoid carriers 
for four vears by the simple expedient of imitating gall- 
stones by implanting in the gall-bladder pieces of cork 
impregnated with typhoid bacilli. By these methods 
there has been made available not only experimental 
material with which to study the important problem of 
making the typhoid carrier harmless, but also a test 
object some value in chemotherapeutic studies, 
Uhlenhuth made various attempts to sterilize the 
typhoid carrier rabbits by means of chemotherapeutic 
agents, but all without success. Marxer also failed to 
rid his dogs of typhoid bacilli by either active or passive 
immunization, or by chemicals, although a partial result 
was obtained in that chloracetyl-salol and iodo-salicylic 
acid reduced distinctly the number of bacteria. We 
record these experiments as the first steps in an 
expedition into an unexplored but apparently promis- 
ing territory. 


THE MODERN TREATMENT OF DIABETES 

Two recent papers' by physicians who have long been 
interested in the study of diabetes and the treatment of 
its manifestations must serve to awaken a hopeful atti- 
tude in those who have perchance allowed themselves to 
drift into a despairing mood in relation to this disease. 
Dr. Joslin has pointed out on the basis of his own exten- 
sive clinical experience in this field how much more 
satisfactory the management of diabetes has become 
throngh the rational dietotherapy which has been applied 
in the practice of recent vears. When it is possible to 
report on diabetics of ten and even twenty vears’ stand- 
ing, as he does, and to show the possibility of prolong- 
ing useful lives in cases that were once promptly 
despaired of or consigned to a fate of indifferent atten- 
tion, the situation certainly shews progress. 

Despite the occasional records of apparently good suc- 
cess attending the use of drugs in the treatment of the 
diabetic symptoms, Dr. Joslin has long contended—and 
with good reason, we believe—that no reports of this 
sort can begin to approach the evidence of reinforced 
health which the drugless therapy of diabetes has to offer 
when it is in the hands of those competent to advise 
suitable dietary measures, In fact, the reputed or actual 
improvement of patients who have exhibited the diabetic 
symptoms frequently takes them out of the care of 
the physician who instituted the therapeutic procedure. 
Relapses may occur and physical deterioration may 
return without the knowledge of those who act in a 
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transitory capacity—which is so often the case in dia- 
betes—as advisers to patients who respond favorably to 
medical suggestions. Adequate clinical and chemical 
histories, therefore, are admittedly inadequate in the case 
of diabetics who are not maintained in hospitals or sana- 
toriums and who consult physicians only at intervals 
when impending troubles send a forceful warning. 

Professor Lépine of Lyons has given an interesting 
review of the changes which fifty vears have brought 
about in the knowledge and treatment of diabetes. Few 
practitioners of to-day realize that the favorable results 
of alkali therapy in this disease, which is now explained 
by its effect on the acidosis that forms a prominent symp- 
tom in certain stages of diabetes, were once ascribed to 
the supposed favorable influence of alkalies on the decom- 
position of sugars as exhibited in vitro. The réle of ace- 
tone, or at least the present conception of the ketonuria 
and the causes of diabetic coma, is decidedly of recent 
interest. It was not long ago that the acetone was 
assumed to be derived from changes going on in the ali- 
mentary tract, and excess of meat in the diet, rather than 
faulty utilization of carbohydrate, was looked on as the 
causal factor, When at present, hoping by the retention 
of some carbohydrate to avert or lessen the ketonuria, 
some clinicians urge that carbohydrates should not be 
entirely excluded from the dietary of the diabetic, they 
are doing only what was advised by Bouchardat vears ago 
on a purely empiric basis. That the combustion of fats 
is inadequate in the absence of carbohydrate metabolism 
is even more recent knowledge. ‘The starving man shows 
ketonuria because he has no carbohydrate to burn; the 
diabetic exhibits the same symptom because he cannot 
burn the carbohydrate which is offered to him. 

In the face of the well-demonstrated fact that bread 
is detrimental to the d4abetic stand the paradoxic diree- 
tions for the use of other cereals and tubers for the 
amelioration of the symptoms ; and we have been assured, 
first by Professor Mossé of Toulouse, that there are dia- 
hetics who tolerate potatoes far better than bread. 
Von Noorden and his followers claim most unexpected 
therapeutic successes with oatmeal given in certain ways, 
Rice and analogous products have had less conspicuous 
champions. However contradictory such experiences 
may seem to be to accepted views regarding the general 
detrimental effect of high carbohydrate regimens on dia- 
betics, there is in them in many cases an underlying ele- 
ment of success which we must attempt to explain rather 
than hastily to deny, Can it be that the occasional oat- 
meal or potato days prefoundly alter the bacterial flora 


of the alimentary tract? Do they thus create conditions , 


by which utilizable products of carbohydrate fermenta- 
tion rather than the refractory sugar are offered to the 
diabetic organism to burn up? Or are the apparently 
good effects merely the expression of a lessened permea- 
bility of the kidneys for sugar so that, as has been main- 
tained, less is excreted when certain natural dietary sub- 
stances like oatmeal are ingested? Whatever the ulti- 
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mate answer may be, these newer perplexing experiences 
have only enhanced the possibility of increasing the tol- 
erance of the diabetic for carbohydrate—which is his 
greatest desideratum, 

If there is unlike capacity to use different starchy 
foods in diabetes, the same variability may hold in respect 
to the different sugars. Of far greater promise is the 
prospect of finding a utilizable carbohydrate derivative 
(like the alpha-glucoheptonic acid lately proposed by 
Rosenfeld) which shall no longer meet the resistance 
in metabolism that the familiar sugars do in the dia- 
betic. Drugs alone or combined with numerous unex- 
plained or inexplicable devices of physical therapy have 
failed to “make good” in diabetes, except in so far as 
they may relate to purely symptomatic treatment or 
intelligent hygienic measures, 

The incidence of diabetes has increased in many vicini- 
ties, or is perhaps more widely recognized than it once 
was; but we may probably fairly assert that the severer 
manifestations are less frequent. If diabetes is managed 
better by the clinician of to-day it is because his concep- 
tion of the pathogenic factors is clearer and broader— 
because he has followed the suggestions of physiologie 
and pathologic research in nutrition and profited chereby. 
Accordingly it is possible to understand Lépine’s conten- 
tion that mortality in diabetes is not keeping pace with 
morbidity, because the best treatment of the disorder 
in these days represents a step in advance, 


FRIEDMANN'S DISGRACEFUL 
COMMERCIALISM 


PIECE OF 

Last November Friedrich Franz Friedmann read a 
paper before the Berlin Medical Society announcing 
that he had succeeded in producing a race of avirulent 
tubercle bacilli by which he claimed to be able to pro- 
duce curative effects in all but the most advanced cases 
of tuberculosis, and to immunize children against the 
disease. Immediately there appeared in the newspapers 
of this country, and to a less extent in those abroad, 
sensational accounts of this new treatment. It was 
lauded as a discovery that was to banish tuberculosis 
from the world. This was the beginning of a most 
remarkable and—on the part of those who were respon- 
sible—disgraceful newspaper exploitation. This has 
been kept up until the present time. As one looks 
back one is forced to the conclusion that, from the 
beginning, it was a premeditated, well-arranged scheme 
of free advertising. The press-agents of this obscure 
bacteriologist certainly have done their work well. 

Until it was announced that Friedmann was coming 
to this country, the medical profession was generous in 
ascribing to newspaper enterprise the advertising he was 
receiving; but as soon as it was announced that he was 
coming for the million dollars offered by a wealthy 
philanthropist, many became suspicious. He was a 
registered physician in Germany, with the right to use 
The German government fully 
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secures to a discoverer by patent a monopoly of the 
financial benefits to be derived from his discovery. Ger- 
many certainly has as many sufferers from tuberculosis, 
in proportion to its population, as has the United States. 
If Friedmann has a remedy such as he claims, he could 
have secured in his own country financial returns which 
would have made him rich. In spite of this, he left 
his own land and came here; and his actions since he 
has been in this country have been such as to destroy 
any contidence which thinking physicians may have had 
in the man, 

Now it is announced that a deal has been consum- 
mated through which he is to get a large sum of money 
immediately, with great prospects for the future. It is 
safe, therefore, for us to conclude that he has realized 
the ideal he had in mind when he landed on our golden 
shores. His complaint of non-recognition and jealousy 
on the part of his confréres in his own country and 
his expression of determination to seek professional 
recognition in an impartial land now appear to have 
heen designed simply to allay suspicion until his real 
object had been achieved. Greeted with courteous open- 
mindedness by our profession, which determined not to 
disbelieve despite the suspicious circumstances until dis- 
belief became inevitable, he seems also to have been 
received with open arms by shrewd and not too 
scrupulous promoters who were eagerly watching for a 
chance to reap a harvest in partnership with him. Unless 
there is some totally unforeseen governmental action, or 
unless some well-nigh impossible wave of skepticism 
sweeps over the land, it looks as if the sheaves of 
dollars to be wrenched from the wasted hands of the 
tuberculous would make a harvest which would out- 
weigh the reapings of all the American quack remedies 
from Verkins’ tractors to the worst nostrum of our 
time. 

The American medical profession has listened to the 
claims of Friedmann with an open mind. It has waited 
patiently for him to prove his claims and to show his 
real intentions. ‘To wait longer is new unnecessary, 
At present its most pressing duty is to lay the facts 
before the public through the agency by which Fried- 
mann has so shrewdly secured the free advertising, from 
which he is preparing to reap his golden harvest. A 
united movement to warn the people on this important 
question will, we are sure, meet with a cordial response 
from the same ageney—the American press. Even if 
it should ever merit scientific classification among the 
many more or less helpful methods of treatment, the 
sensational publicity that has been given this vaunted 
“cure” adds one more disgraceful chapter to the history 
of the exploitation of the sick for profit. 

We can disregard the fact that the remedy is a secret 
one; we can ignore the unethical and dishonorable con- 
duct of Friedmann as a physician; we can even forget 
the possible danger that lies in his treatment; we can 
let all this pass. But one fact stands out clearly and 
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should be emphasized: Fricdmann has presented no 
proof, no scientific evidence, clinical or otherwise, to 
justify the claim that he has developed a cure for 
consumption, 


Current Comment 


TETANUS «FROM GELATIN 


More than ten vears ago Dr. John F. Anderson, the 
present director of the Hygienic Laboratory of the 
United States Publie Health Service, called attention 
to the occasional presence of tetanus spores in samples 
of commercial gelatin." The subject was investigated 
by him at that time because gelatin injections were being 
used somewhat extensively as a means of treatment for 
aneurysm and as a direct and prophylactic hemostatic. 
Instances of tetanus following the injection of gelatin 
in hemophilia and in other conditions had been recorded 
in the literature; and Levi and Brun of Strasburg 
reported that they had discovered tetanus bacilli in four 
out of six samples of gelatin examined, Anderson sug- 
gested that gelatin could easily become infected with 
tetanus spores while drying in the air during its prepara- 
tion in conjunction with other procedures that go on ina 
large meat-packing house. Abderhalden, the well-known 
physiologist of Halle, has just recorded a typical death 
from tetanus in an experimental animal that had been 
maintained several weeks in a metabolism cage and fed 
with gelatin? The case is one of exceptional interest 
inasmuch as no wound or injury which might serve as 
a portal of entry for the infectious agent could be 
detected after the most painstaking examination. 
Neither the mouth nor the remainder of the digestive 
tract disclosed any lesion whatever. It seems reasonable 
to suppose, therefore, that the infection was the out- 
come of the simple absorption directly from the intestine 
of tetanus spores present in the gelatin fed. So far 
as we know this is the first recorded instance of tetanus 
in which the intestine has been demonstrated to be the 
place of entry of the noxious organism, 


THE MOVEMENT FOR A NATIONAL DEPARTMENT 
OF HEALTH 


On another page* will be found a brief history of 
the efforts made by the American Medical Association 
in the past forty-three years for the establishment of 
a national department of health. A careful reading of 
this article will show that from the first there have 
been two distinct plans for securing a federal bureau 
or department. The first has been by the attempt to 
create a board, council, bureau or department, de novo, 
without relation to existing governmental activities; the 
second, to reach the same end by the gradual develop- 
ment and expansion of existing bureaus into a larger 
organization. These two methods, while differing in 
plan, have the same ultimate purpose, namely, the 
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development of a government agency that will he devoted 
to the advancement of public health and the reduction 
of preventable diseases. Not merely is the final outcome 
of these two methods the same; they are not even 
antagonistic at any stage. There is no reason why the 
advocates of a great national department of health 
should refuse, while this desirable purpose is being 
advanced, to lend their influence and energies to 
strengthening and broadening the existing health organi- 
zation. On the other hand, there is no reason why the 
advocates of the plan to develop the present bureau 
should fail to recognize the fact that a great independent 
national department of health is to be, must be, the 
ultimate outeome of their efforts to build up and 
strengthen the present machinery. In fact, instead of 
there being any conflict in aim or intention between 
these two plans, the difference is solely one of method 
and expediency. ‘These two plans are not even neces- 
sarily alternative. They can both be carried on at the 
same time. While we are striving to secure a depart- 
ment we can also build up the existing bureau. While 
efforts are being made to broaden and strengthen the 
bureau, simultaneous efforts can be made to secure a 
department. The question, which plan, at present, offers 
the best chance of immediate results and of ultimate 
success, is net one of personality or of partisanship. 
It is purely practical, to be determined by calm and 
careful consideration, rather than by heated and partisan 
argument. Reading between the lines of the historical 
summary of this movement, one can readily detect the 
amount of personal antagonism and bitterness which 
has been injected into this discussion in past vears. 
The time has gone by for such methods. Let us have, 
instead, a careful and dispassionate study of the facts, 
a calm and sagacious appreciation of the present situa- 
tion and an agreement on a practical program which 
will offer the best chance of securing what is desired 
by all the friends of public health, namely, that unifica- 
tion of governmental activities which will best conserve 
the lives and the vitality of our people. 


THE LARGER ASPECTS OF SANITATION 


A great actor declared as essential to an ideal dramatic 
performance the interaction of three factors: a good 
play, enthusiastic actors, and a sympathetic audience. 
In like manner wonders could be performed in com- 
munal sanitation by the interrelation of sound science, 
able health officers, and an educated, right-determining 
public, Science has done her part; she has demonstrated 
that very nearly all infectious diseases (tuberculosis, 
typhoid fever, diphtheria and the rest) can be banished 
from human experience, Secondly, there are many 
health officials ready and anxious to consummate this 
enterprise; but there are too few of these; incidentally, 
here is one of the crying needs of the time, for the health 
officer holds the key of the public health situation., 
Thirdly, there is needed a convinced, loyal and cooper- 
ating laity. Dr, Doty’ summarizes the modus operandi 
to these ends, and emphasizes also a coming and most 
beneficent phase of modern sanitation, that of disease 
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prevention (with efficiency development) among the 
employees in our huge business aggregations. He would 
have constant supervision, by trained hygienists, of large 
numbers of working men and women collected in fae- 
tories and the like. Thus epidemics would be detected 
in their incipiency, fewer persons would be involved, 
suffering would be diminished, death prevented, material 
loss avoiled, and the general well-being secured. Cor- 
porations having in their employ hundreds or thousands 
of people should perfect some form of organization for 
instituting methods to insure cleanliness in beth shop 
and home, fresh air, pure water and proper toilet 
arrangements, with early detection of infection, through 
careful observation and the isolation of those wage- 
earners who have been stricken, 


WHY THIS AMENDMENT? 


Paragraph 6 of Section 7 of the federal Food and 
Drugs Act says that a food shall be deemed adulterated : 


If it consists in whole or in part of a filthy, decomposed, or 
putrid animal or vegetable substance, or any portion of an 
animal untit for food, whether manufactured or not, or if it is 
the produet of a diseased animal, or one that has died other- 
wise than by slaughter, 


A bill has heen presented in the House of Repre- 
sentatives to amend the act by striking out the words 
“or vegetable” in this paragraph. Why this amend- 
ment? Of what value will it be to the public? Is it 
in the interests of those manufacturers who would sell 
putrid tomato pulp and other decaved vegetable matter 
as fool? We are curious to know, 


FRIEDMANN EVADING THE LAW 


Dr. Friedmann’s course, since he landed on our 
shores, has been one of constant evasion. His claims 
for his treatment rest solely on his own statements. He 
has not qualified as a physician in New York or Rhode 
Island. He has failed even to answer the letters of the 
officers of the Public Health Service. He has persistently 
refused to furnish any proof of the claims made for 
his preparation. Now comes the most startling develop- 
ment of all. According to newspaper reports, branch 
“institutes” are to be established in every state by a 
syndicate, formed by Dr, Friedmann and his promoters. 
Each “institute” will make its own serum or culture, 
or whatever Dr. Friedmann’s remedy is. Thus, by a 
technicality, he will evade the federal law which, for 
the purpose of protecting the public against impure and 
dangerous serums and vaccines, places all these prepara- 
tions which are subject to interstate commerce under the 
control of the Public Health Service. State laws are 
slow of enactment and slower of enforcement. This 
plan will sweep aside the strong arm of the Public 
Health Service, which otherwise would protect the 
unfortunate consumptives. It will allow the promoter 
to make and sell to the victims of disease, at any profit 
he sees fit, a secret product, the value of which rests 
entirely on Friedmann’s unsupported statements. Sup- 
pose an American physician went to Berlin with 
unproved claims for some new treatment of consump- 
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tion. Suppose he refused to produce proof of his state- 
ments, refused to submit his remedy to other scientific 
men, attempted to evade the German laws, disregarded 
German officials and, finally, through a legal technicality, 
planned to bleed the German consumptive of his scanty 
means by selling him a preparation of unproved value 
and possible danger? Would the German people permit 
their sick to be the victims of such a scheme? Why 
did Friedmann come to the United States? Because 
we have, in Europe, the reputation of being “easy.” 
Because this country is supposed to be the home of 
the get-rich-quick promoter. The American people have 
no respect for the man who uses legal technicalities for 
profit or to escape punishment. Will the American 
public and the American press tolerate this attempt to 
make our unfortunate consumptives a source of gain 
for a rapacious foreigner, promoting a remedy of 
unproved merit in violation of the spirit of our laws? 


A GooD PRINCIPLE TO APPLY 

“No physician has a right to employ any uncertain 
and possibly dangerous remedy in the treatment of dis- 
ease in human beings until he knows all that anybody 
knows concerning its composition, character and action.” 
This. from the leading editorial in a recent issue of 
American Medicine, expresses just what THe 
has believed and said for vears and what THe 
JounxaL has never expressed better, The sentiment 
oceurs in a dicussion of Friedmann’s remedy for tuber- 
culosis, but evidently it is meant to have a general appli- 
cation. Reasoning from this basis, one might be 
surprised to find in the advertising pages of the same 
issue of American Medicine such products as Phenalgine, 
Sanmetto, Bannerman’. Consumption Cure, Campho- 
Phenique, Anasarcin, Sal Hepatica, Phenol-Sodique, 
ete. All of these are “uncertain and possibly dangerous” 
remedies; does the editor feel that “he knows al! that 
anvbody knows” concerning their “composition, char- 
acter and action?” Tf se, how much does anybody 
know concerning these things? This,. at least, can 
Tue Jovexat has given much valuable and 
aceurate information concerning the “composition” and 
“character” of many of the preparations advertised in 
American Medicine. But, unfortunately, that journal 
has not seen fit to pass this information on to its 
readers. Why? 
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ALABAMA 

New Officers—Lee County Medical Society at Opelika: 
president. Dr. W. J. Love; secretary, Dr. O. V. Langley, both 
of Opelika. 

Industrial Concern Establishes Health Department.—The 
Tennessee Coal and Iron Company has created a health depart. 
ment in connection with its office in Birmingham. Dr. Lloyd 
Noland. formerly of the Ancon Hospital, Panama, has been 
appointed supervisor of the department. 

State Association Meeting..-At the annual meeting of the 
Medical Association of the State of Alabama, held in Mobile, 
April 16-18, the following officers were elected: president, 
Dr. R. S. Hill, Montgomery: vice-presidents, Drs. Hugh W. 
flair. Sheffield, and F. A. Webb, Calvert; secretary, Dr. J. A. 
Norment Baker, Montgomery (reelected); and treasurer, Dr. 


MEDICAL 


‘4 Jour. A. M. A. 
NEWS May 3, 1913 
H. Gaither Perry, Montgomery (reelected). The next meeting 
will be held in Montgomery. 

- Personal.—Dr. J. M. Austin, Wetumpka, has been appointed 
physician inspector of the State Convict Board, vice Dr. J. T. 
Fowler, Wetumpka, term expired. Dr. Fowler has been 
appointed physician in charge of the tuberculosis hospital 
and of the main penitentiary, Wetumpka.——Dr. E. M. Prince, 
Birmingham, is reported to be critically ill with septicemia in 
the Union Protestant Infirmary, Baltimore.——Dr. J 
Leland, for eight years district physician at the Bryce State 
Hospital, Tuscaloosa, has resigned.——Dr. and Mrs. Joseph 
Leland, Tuscaloosa, have sailed for Europe. 


CALIFORNIA 

Quarantine Station. The War Department has transferred 
to the Treasury Department six acres of land near Dead Man’s 
Island, Los Angeles Harbor, to provide a quavantine station 
for the port. It is estimated that the cost of the necessary 
bulkheading and buildings will be about $150,000. 

Personal.After nine years of public service, Dr. George 
H. Aiken has resigned as city health officer of Fresno.—— 
Dr. Thomas E. Shumate has been appointed police commis- 
sioner of San Francisco. Dr. James H. McBride has been 
elected a member of the board of education of Pasadena. 

State Society Meeting...At the forty-third annual meeting 
of the Medical Society of the State of California, held in Oak- 
land, April 15-17, the foliowing officers were elected: pres- 
ident, Dr. Fiteh C. E. Mattison, Pasadena; vice-presidents, Drs. 
Barton J. Powell, Stockton, and George E. Tucker, Riverside; 
secretary, Dr. Philip Mills Jones, San Francisco (reelected) ; 
councilors, Dr. George H. Kress, Los Angeles, second district; 
Dr. C. G. Kenyon, San Francisco, sixth district; Dr. James H. 
Parkinson, Sacramento, eighth district, and Dr. Oliver D. Ham- 
lin, Oakland, councilor-at-large: delegates to the American 
Medical Association, Drs. George A. Hare, Fresno, and V. G. 
Vecki, San Francisco. and alternates, Drs. Lemuel Adams, 
Oakland, and Emmet Rixford, San Francisco. Santa Barbara 
was selected as the place of meeting for 1914. 


COLORADO 
Members of State Board... Drs. Luke Maclean, Pueblo. 
and Charles B. Dyde, Greeley, have been appointed members of 
the State Board of Medical Examiners. 

New Hospital for Tuberculous Poor.—The city and county 
of Denver have decided to build a hospital on a high piece of 
land, west of Valverde, 160 acres in extent, for the benefit of 
the poor of the city and county affected with tuberculosis. 

Personal.Dr. Rudolph Albi, chief medical inspector of the 
city and county of Denver and superintendent of the Steele 
Memorial Hospital, has resigned.——The offices of Drs. H. M. 
Thompson and Fritz Lassen were destroyed in the Swift 
Building fire, Pueblo, April 11. 


GEORGIA 

Contagious Ward Opened.—In compliance with requests from 
the Atlanta Board of Health, Grady Hospital has opened a 
ward for patients suffering trom cerebrospinal meningitis. The 
new ward will accommodate fifteen patients. 

State Health Boards Meeting...At the annual meeting of 
the Georgia State Municipal and County Health Boards, held 
in Savannah, April 15, Dr. Eugene E. Murphey, Augusta, was 
elected president, and A. V. Wood, Brunswick, secretary. 

Wesley House Physicians Organize..-The physicians making 
up the staff of the Wesley House Clinics have perfected a per- 
manent organization with Dr. Clarence A. Rhodes as president, 
yr. C. B. Greer, vice-president, and Dr. William F. Shallen- 
berger, secretary. all of Atlanta. 

Homeopathic Board Reappointed...The governor has reap- 
pointed the following members of the Homeopathic Board of 
Medical Examiners for a term of three years, beginning June 
5, next: Drs. John Z. Lawshe, R. E. Hinman and C. M. Paine, 
Atlanta; Dr. Robert B. Cuthbert, Rome; and Dr. M. A. Cleck- 
ley, Augusta. 

State Association Meeting...At the sixty-fourth annual 
meeting of the Medical Association of Georgia held in Savan- 
nah, April 16-18, the following officers were elected: president, 
Dr. Ralston Lattimore, Savannah; vice-presidents, Drs. J. D. 
Chason, Bainbridge, and S. R. Roberts, Atlanta; secretary- 
treasurer, Dr. W. C. Lyle, Augusta (reelected) ; delegate to the 
American Medical Association, Dr. M. A. Clark, Macon; alter- 
nate, Dr. C. T. Nolan, Marietta, and councilors, Dr. W. L. 
Champion, Atlanta, fifth distriet; Dr. J. R. B. Branch, Macon, 
sixth distriet; Dr. H, Clay Willis, Rome, seventh distriet, and 
Dr. Edward Gallard Adams, Greensboro, eighth district. Dr. 
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William B. Hardman, Commerce, was reelected chairman and 
Dr. J. Lawton Miers, Savannah, secretary of the council. 
Atlanta was selected as the next place of meeting. 


ILLINOIS 


Hospital Notes.._The contract for the new building for St. 
Mary's Hospital, Galesburg, has been let. It will cost about 
$75,000... The owners of the site of the new Alton State 
Hospital, comprising 1,032 acres, were paid $203,000 for their 
land by the state, April 11.——The tuberculosis sanatorium at 
the Elgin State Hospital has been completed and was opened 
for public inspection, April 13. The institution has accommo- 
dation for forty patients, 


New County Medical Society at 
April 14: ident, Dr. J. T. Jenkins; secretary, Dr. C. 
Ferris, both of Carthage-——Peoria Association for the 
vention of Tuberculosis, April 14: president, Dr. Sumner M. 
Miller (reelected); secretary-treasurer, Dr. Jeanette C. Wal- 
lace, both of Peoria.—--Stephenson County Medical Society at 
its meeting in Freeport, April 10, authorized the organization 
of an auxiliary medical society to be known as the Freeport 
Section of the Society.—-La Salle County Medical Society at 
La Salle, April 22: president, Dr. Roy Sexton, Streator; sec- 
retary, E. W. Weis, Ottawa, (reelected).——Jersey County 
Medical Association at Jerseyville: president, Dr. A. K. Van 
Horne; secretary-treasurer, Dr. Alexander M. Cheney, both 
of Jerseyville, 

Personal. Dr. J. E. Westerlund has been elected mayor of 
Cambridge. Dr. C. T. C. Wilson has been elected president 
and Dr. James ©. Pearman, a member of the Board of Health 
of Mahomet.—Dr. R. T. White has been reelected president 
of the village of Annawan.—Dr. H. W. Hand, White Hall, 
has returned after a winter in the South and located at Granite 
City. Dr. Kimball W. Leland has been elected mayor of 
Utiea.--Dr. F. W. Wileox, Minonk, was operated on for 
the Henrotin ial Hospital, Chieage, April 
12. Drs. J. R. Tobin and F. C. Schurmeier, Elgin, are suf- 
teving due to wounds.--— Dr. Robert 
W. os has been reelected mayor of Belvidere. Dr. 
W. |. Eddy, Milan, has been appointed local surgeon for the 
Rock Island system. 

Chicago 


Washburn Gives Historical Talk. Dr. William TH. Washburn, 
Milwaukee, delivered an address before the Society of Medical 
History of Chicago, April 17, on “Galen, Da’ Vinei and 
Vesalios.” illustrated by lantern «lides, 


Personal.— Drs. 8. R. Pietrowiez, Dr. and Mrs. John Francis 
Urie and Dr. W. W. Dicker have sailed for Europe.-— Dr. and 
Mrs. LS. Eastlake and family have returned from Europe,—— 
Dr. Halford J. Morlan has been made professor of diseases of 
the eve, ear, nose and throat in the Hlinois Post-Graduate Med- 
ical School. Dr. Antonio Lagorio has been elected chairman 
of the board of directors of the Chieago Public Library. 


Hospital Notes.- Petitions are being cireulated for the 
establishment of the Northwest Side Polyclinic and Dispensary 
to be located at Division and Wood Streets. Dr. Joseph 
Shanks has been selected as physician in charge of the insti- 
tution... The cornerstone of the Mothers’ Aid Pavilion of the 
Chicago Lying-In Hospital was laid April 30. Addresses were 
made by Dean Sumner and Rabbi Hirsch. This building will 
he the first of the three buildings to comprise the complete 
Chicago Lying-In Hospital. Condemnation proceedings have 
been commenced by the city for the purpose of acquiring a 
site for the new municipal hospital for contagious diseases, 
south of the Bridewell. 


KANSAS 
State Society Meeting. The annual meeting of the Kan- 
sas Medical Society will be held in Topeka, May 7-8. 
New Officers.diolden Belt Medical Society at Junction City, 
April 3: president, Dr. R. C. Lowman, Kansas City; secretary, 
Dr. W. A. Carr, Junetion City. 


KENTUCKY 


Damage by Fire. The store and residence of Dr. J. T. Ham- 
monds, Stanford, was destroyed by fire, March 26, with a loss 
of $3,500.-—-By a fire in Marion, March 27, the office of Dr. 
A. J. Driskill was burned. 

Personal..Dr. Frank C. Wilson, Louisville, was seriously 
injured in a runaway accident in New Albany, April 16.— 
Dr. John L. Phythan, Dayton, is reported convalescent after 
smmputation of his right index finger. 
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LOUISIANA 


New Officers. — Natchitoches and Red River Bi-Parish Medical 
Association at Coushatta, April 9: president, Dr. C. E. Edger- 
ton, Coushatta; secretary-treasurer, Dr. E. W. Breazeale, 
Campti. The next meeting is to be held in Natchitoches. 
Iberville Parish Medical Association at White Castle, April 2 

resident, Dr. A. A. Landry, Plaquemine; seeretary- wekauven, 
R. D. Martinez, White Castle. 

Mental Hospital Report.—Dr. E. M. Hummel, city alienist 
of New Orleans, in his report for the first quarter of 1915, 
stated that the city hospital for mental diseases had handled 
909 patients in its two years of existence. Of the 176 patients 
under treatment during the last year, 19 were sent to the 


State Hospital, Jackson; 7 were received in transit to the 
State Hospital, Jackson; 3 were received at the Louisiana 


Retreat as pay patients; 4 were returned to other states; 16 
died; 60 were discharged and sent to the care of their families 
or friends; 5 were cured; 27 improved; 52 not improved, and 
were found to be not insane. 


MARYLAND 


State Society Meeting.—The one hundred and fifteenth 
annual meeting of the Medical and Chirurgical Faculty of 
Maryland was held in Baltimore, April 22-24, when the follow- 
ing officers were elected: president, Dr. John Randolph Wins- 
low, Baltimore; Drs. C. R. Winterson, Hanover; A. L. Frank- 
lin, Cumberland, and Gordon Wilson, Baltimore, vice-pres- 
idents; Dr. John Rubrah, Baltimore, secretary (reelected) ; Dr. 
William S. Gardner, Baltimore, treasurer (reelected); Dr. G. 
Lane Taneyhill, Baltimore, delegate to the American Medical 
Association; Dr. E. B. Claybrook, Cumberland, alternate, and 
Drs. B. W. Goldsborough, Cambridge; A. L. Wilkinson and 
Hi. L. Homer, Baltimore, members of the state examining 
board. 


Baltimore 


Personal...Dr. Fannie E. Hoopes has returned from a trip 
around the world.——Dr. Louise Pearce has been appointed 
first assistant to Dr. Adolph Meyer, chief of the Phipps 
Psychiatrie Clinic. 

Appeal for Medical School..The University of Maryland 
School of Medicine asks half a million dollars for endowment, 
to be divided equally among the departments of chemistry, 
ahatomy, physiology, pharmacology and pathology. 

Osler in Baltimore...After delivering the Silliman Lectures 
at Yale University, Sir William Osler returns to Baltimore for 
a few days and on May 5 will deliver an address to the 
students of Johns Hopkins University and also a leeture to 
the nurses. 

Memorial Ward Opened... The Baltimore and Ohio railroad 
has just constructed at the University Hospital a new ward 
as a memorial to the late Dr. Summertield B. Bond, for many 
vears chief medical examiner of the railroad. The ward is to 
be under the care of Dr. Page Edmunds of the University of 
Maryland. 

Lectures on Medicine.Surgeon James Arehihald 
Nydegger, U. P. H. S.. is giving a course of lectures on 
tropical Bae at the Mary land University School of Med- 
icine. The course commenced January 13 with the history of 
tropical medicine, In the sueceeding lectures, the most of 
which were given by Dr. Nydegger, various tropical diseases 
were taken up seriatin, most of them being illustrated by 
lantern slides. One lecture on “Hookworm” was delivered by 
Surgeon Charles Wardell Stiles of the tlygienie Lahoratery, 
S.: one was given by Senior Surgeon Henry R. 
Carter, U.S. on “Yellow Fever;” one by Assistant 
Surgeon-CGeneral William Colby Rueker, UL S. S., on 
“Plague.” and one by Surgeon C. H. Lavinder, P. HL. 
on “Pellagra” The series will close May 18, 


MASSACHUSETTS 


Presentation to Dr. Williams... The faculties of Tufts Med- 
ical and Dental schools presented Dr. Harold Williams, the 
retiring dean of the schools, with a handsome silver set con- 
sisting of a tankard, tray and pair of candlesticks. 

Sanatorium Opened.The Children’s Sanatorium, Lynn, 
established by the White Plague Relief Association of Ly nn, 
was opened April 1%. The city has given a site for the institu- 
tion on which an administration building with two wings has 
been erected. 

New Officere..Plymouth District Medical Society at Brock- 
ton, April 17: president, Dr. Charles E. Lovell, Whitman; 
secretary-treasurer and reporter, Dr. Alfred C. Smith, Brock 
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ton. Middlesex South Distriet Medical Society at Boston, out-of-town members. The alumni dinner will be given May 
April IG: president, Dr. Godfrey Ryder, Malden; secretary, 14 at 6 p. m. at the Jefferson Hotel, and clinies have been 


Dr. Lyman S. Hapgood. Cambridge.——Springfield Academy 
of Medicine, April 18: president, Dr. Walter R. Weiser; sec- 
retary, Dr. John M. Birnie. At the close. of the business 
meeting Dr. John B. Deaver, Philadelphia, read a paper on 
“Choleeystectomy.” 

Personal.—Dr. Harold Williams has resigned as dean and 
»srotessor of the theory and practice of medicine in Tufts Col- 
ies Medical School, Boston, and has been appointed professor 
of the theory and practice of medicine emeritus; Dr. Henry B. 
Chandler has been appointed professor of ophthalmology, 
emeritus; Dr. Elwood T. Easton, professor of ophthalmology, 
and Dr. Edmund W. Clap, associate professor of ophthalmol- 
ogy.—Dr. Edwin B. Harvey, Boston, has neon as secre- 
tary of the State Board of Registration in Medicine but will 
continue as a member of the board.——Dr. Milton J. Rosenau 
has been appointed a member of the State Board of Health. 

-Dr. Herbert B. Howard has resigned from the State Board 
of Insanity. 

MICHIGAN 


State Board Election...At the annual meeting of the State 
Board of Health, Dr. Victor C. Vaughan, Ann Arbor, was 
elected president and Dr. T. M. Koon, Grand Rapids, vice- 
president. 

Sanatorium Notes.— Wexford County has invited Missaukee, 
Manistee, Kalkaske, Benzie and Grand Traverse counties to 
unite in building a tuberculosis sanatorium at some central 
point in the district.——The electors of Midland have voted to 
purchase a site in Jerome Township for a tuberculosis san- 
atorium. 

Open-Air School Opened..The open-air school connected 
with the Kalamazoo public schools opened April 21. The 
school is not for children having tuberculosis, but for those 
whe are anemic and predisposed to tuberculosis. The capacity 
is about twenty and a house on East Lovell Street has been 
remodeled for the use of the school. . 


Personal. Dr. H. H. Cummings, Ann Arbor, has been 
appointed university physiciaan and Dr. Elsie S, Pratt, phy- 
sician for the women students, at the University of Michigan. 
~-- The Bay County Medical Society gave a dinner recently at 
Bay City in honor of Dr. Victor C. Vaughan who afterward 
delivered an address on “Prevention of Disease.”--—Dr. J. B. 
Kennedy has been reelected, for the fourth time, president of 
the Detroit Board of Health..Dr. Jesse E. Wilson, Roch- 
ester, is reported to be critically ill——Drs. Albertus Nyland, 
Grand Rapids; W. T. Dodge, Big Rapids; George Le Fevre, 
Muskegon: George W. Nafe, Fremont, and C. B. Burr, Flint, 
have been reappointed members of the State Board of Regis- 
tration in Medieine.——Dr. John J. Reyeraft has been elected 
mavor of Petoskey for the third term. 


MISSOURI 


Personal.—Dr. C. M. Jackson, dean of the School of Med- 
icine of the University of Missouri, Columbia, has accepted the 
position of professor of anatomy at the University of Minne- 
sota. Dr. George L. MeCutchan, Canton, has been appointed 
physician to the State Penitentiary, Jefferson City, vice Dr. 
A. HL. Myerdick, Jefferson City. 

Graduate Hospital Needed. Physicians of Kansas City 
lelieve that the General Hospital should be transformed from 
« local imstitution into a graduate hospital and preventive 
laboratories center. This would not necessitate great initial 
expense and would be of great benefit to the Southwest. 
lr. DB. EB. Moody opened his new hospital at Clarence, April 1. 


St. Louis 


New Isolation Hospital. fhe new Isolation Hospital will 
be erected between the City Sanitarium and Infirmary, at a 
cost of about 3160.000. Work will commence this month. 


Wyman Portrait Presented.._A portrait of the late Surgeon- 
General Walter Wyman, P. was presented to the 
St. Louis Medieal Society by Mr. Frank Wyman at its April 
12 meeting. The oration was delivered by Dr. R. M. Funk- 
houser and the portrait was aceepted by the president on 
behall of the society. 

Alumni Meeting...The Alumni Association of St. Lonis 
University Medical Department will hold its annual meeting 
during the week of the meeting of the Missouri State Medical 
Association. On May 12 the regular meeting will be held in 
the medical building at 3 p. m. with a program furnished by 


arranged at the university hospitals during the week. 


NEW YORK 


New Officers.—Hornell Medical and Surgical Society, April 
6: president, Dr. Spencer H. Stuart; seeretary-treasurer, 
George W. Mitchell. 

Asks Appropriation for Letchworth Village.—The State 
Board of Health has sent a letter to the governor urging an 
appropriation of $717,000 for Letchworth Village, the state 
colony for tuberculosis. 


Clifton Medical Bulletin.—The Clifton Springs Sanatorium 
and “yo has commenced the publication of the Clifton 
Medical Bulletin to appear quarterly. The first issue is a very 
ereditable production both mechanically and as to its subject 
matter. 


Personal.—In the case of Grace Frost against Dr. William 
B. Jones, Rochester, in which the plaintiff urged that a pad 
of gauze had been left in the abdominal cavity after an 
operation, the supreme court jury brought in a verdict in 
favor of Dr. Jones, April 17, finding no cause for action. 

Hospital to Be Enlarged.—The Crouse-Irving Hospital, Syra- 
cuse, which was opened ten months ago as a private hospital, 
is about to be ine rated as a public hospital under the 
auspices of the State Board of Charities. One story will be 
| to the building and in this story the free wards will be 

ted. 


Would Have State Pay Doctors.—Homer Folks, who 
recently delivered the third Kennedy lecture for 1913 for the 
State Charities Aid Association, stated that at present 6 per 
cent. of the medical men in New York were under the employ 
of the Department of Health. He made a plea for state con- 
trol of all physicians and said that “Not until the whole med- 
ical profession is under control of state authorities can war be 
successfully waged on disease. Under such a system every 
individual in the community could be subjected to medical 
inspection and receive medical treatment.” 


New York City 
Orthopedic Service.—The Bronx Hospital and Dispensary 
has established a daily service in the department of ortho- 
pedie surgery, for three days of the week in charge of Dr. 
Irving D. Steinhardt and on the alternate days in charge of 
Dr. Edgar D. Oppenheimer. 


The Childrens’ Preventorium.-The Fresh Air Preventorium, 
Lakewood, N. J., celebrated the anniversary of its dedication 
on April 25. No tuberculosis cases are handled, the institu- 
tion devoting itself entirely to children coming from homes 
where consumption exists and where the surroundings would 
tend to make them a prey to the disease. The institution now 
houses 300 children and has cared for 800 during the four 
years of its existence. 


Skyscraper for Professional Men.—The construction of a 
thirty-five story office building for professional men, doctors, 
dentists, architects, ete., will be commenced next month on the 
southeast corner of Seventy-Second Street and West End Ave- 
nue and will be completed by the spring of 1914. Unusually 
complete equipments will be provided for physicians. An 
operating-room will be constructed on the top floor for the use 
of tenants and there will be an inner court and turn-table for 
ambulances. 


Money Distributed to Hospitals.The Hospital Saturday 
and Sunday Association has apportioned #105,000 among 
forty-six hospitals according to the number of days of free 
treatment given to the poor. On this basis the Montefiore 
Home with a record of 166,036 free days received the largest 
check, $10,500; Mount Sinai Hospital ranked second with 
108.943 free days and gets $9,129. Among the general hos- 
pitals 349.523 was distributed; among special hospitals, 
$16,082; among hospitals for women and children, 822,376, and 
among hospitals for convalescents and incurables, $17,217. 


New Sea View Hospital.This institution built by the 
Department of Charities of New York City at a cost of 
$5.400,000 and located on Staten Island, is now complete, and 
will be opened in the near future. Over one thousand patients 
can be accommodated. Thus far no definite policy has been 
outlined as to the class of patients to be received though it is 
planned at first to take in patients not later than the second 
stage of the disease. A requirement that will be strictly 
enforeed is that patients shall be respectable and self-sup- 
porting and not vagrants or alcoholies; preference will 
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given to those with families, who might become infected by 
their stay at home. 

Honor Dr. Billings.A number of distinguished people 
met in the Stuart gallery of the public library April 25, to 
honor the memory of Dr. John Shaw Billings, the late director 
of the New York Public Library, who died March 11. Dr. 
Billings was praised as a leader in medical science, as an 
organizer of medical knowledge and practice and as a bibliog- 
rapher and librarian unsurpassed in the classification of 
knowledge in all branches of letters. In the Surgeon-General’s 
Department he collected one of the largest and most complete 
medical libraries in the world, now numbering more than 
500.000 volumes and 5,000 portraits, and compiled the first 
series of his great catalogues. The second series is now near- 
ing completion and is an exhaustive index of all medical liter- 
ature in all its departments and subjects, a catalogue of com- 
prehensive proportions and marvellous accuracy. Among those 
who spoke were Dr. S. Weir Mitchell, Sir William Osler and 
Dr. William H. Welch. 

Nation-Wide Campaign Against Cancer..-A meeting 
was held at the home of Dr. Clement Cleveland, April 22, for the 
purpose of forming an organization to fight the spread of can- 
cer. It is intended to establish a central office with secretary 
and assistants in New York, and to perfect organizations in 
all of the states. The general lines of the National Associa- 
tion for the Study and Prevention of Tuberculosis will be fol- 
lowed out both in organization and in eampaign work. Dr. 
LeRoy Broun is chairman of the committee on organization. 
A report from the committee will be submitted to the Phy- 
sician’s Congress at Washington next month, cooperation 
being expected from that body. The work of the organization 
will include the publication of articles in newspapers and 
magazines, distribution of pamphlets, seeking cooperation on 
the part of women’s clubs, special instruction in nurses’ train- 
ing <chools, and lectures before mother’s clubs and groups of 
nurses and physicians. 

* Plan Gigantic Sewer for City.The Metropolitan Sewage 
Commission through its chairman, George A. Soper, has pre- 
sented a plan for disposing of the city’s sewage. The report 
shows that the East River has reached a dangerous state of 
pollution and that as the population increases it will become 
more and more a menace to health. It is estimated that free- 
ing the waters around New York of infectious dirt will cost 
about $37,000,000. The commission plans to accomplish this 
by building a great sewer system which shall pass under the 
East River, Brooklyn, and Coney Island, to an artificial island 
which will be constructed beyond Coney Island and at which 
oa the sewage will be separated and purified, the sludge 

ng carried away by tank steamers fifty miles out to sea. 
The Metropolitan Sewage Commission has just been continued 
by an act of legislature for another three years, but it is said 
that by the end of another vear it will have completed its 
plans so that the building of the sewers can go on under the 
direction of a new commission. 


° NORTH DAKOTA 

State Meeting...The annual meeting of the North Dakota 
State Medical Association will be held in Minot, May 7-8. 

_ Personal...Dr. G. J. Gislason, Grand Forks, sailed for 
Europe, April 23.-—--Dr. C. J. Metrurren, Devils Lake, has been 
appointed president of the State Board of Health.-——Dr. G. J. 
i. ‘Intosh, Devils Lake, has been appointed superintendent of 
health of Ramsey County. 

OHIO 

New Officers...Logan County Medical Society at Belle- 
fontaine, April 10: president, Dr. Frank B. Kaylor; secretary- 
treasurer, Dr. Guy H. Swan, both of Bellefontaine, 

Personal.—Dr. P. D. Reefy, Elyria, suffered a cerebral 
hemorrhage, April 14.-—-Dr. George Kerns, Springhill, was 
found unconscious on a road near Bellefontaine, suffering from 
a fracture of the skull. 

Hospital News..-Niles Sanatorium, Urbana, has been sold 
to Wintield Rowe of Dayton for #10400. It will be continued 
in operation under the management of Dr. G. W. Pickering, 
Urbana, The Union Hospital Company, Cleveland, has been 
incorporated. It is composed of ex-members of the Eddy Roal 
Hospital Corporation which was sold at receiver's sale, 
recently. The hospital will be reorganized and it is planned 
to enlarge it to twice its present size.——-Merey Hospital, 


Hamilton, was damaged by the recent flood to an extent esti 
mated at $25,000.—-Plans have been completed for the new 
building for the German Hospital, Cleveland. The building is 
to be fireproof throughout, 136 feet long by 60 feet wide 
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and three stories and a basement in height. The campaign for 
the raising of $85,000 required for the new hospital was 
opened April 16. 

Cincinnati 

Personal. Dr. Mark A. Brown left May | for a two months’ 
trip abroad._—-Dr. Clark W. Davis is taking a vacation in 
Cuba and the Bermudas.—-—Dr. Clifford C. Kennedy has been 
appointed assistant superintendent of the Cincinnati Anti- 
tuberculosis Hospital, vice Dr. F. J. Boyd, resigned. 

Munsterberg in Cincinnati._Prof. Hugo Munsterberg of 
Harvard, delivered an address at the Hughes High School 
auditorium April 14, on “Psychology in Business.” On the fol- 
lowing evening a dinner was given by the Harvard Club of 
Cincinnati to Professor Munsterberg and Dr. Frederick Foreh- 
heimer, who was recently given the degree of LL.D. by Har- 
vard University. 

PENNSYLVANIA 

Portrait Presented to Medical Society.—A portrait of the 
late Dr. William Grubb, who died in 1885, was presented to 
the Medical Society of Franklin County. 

Campaign for Reading Hospital. campaign to raixe 
850,00) for improvements and additions to the Homeopathic 
Hospital of Reading was begun April 21 with a preliminary 
meeting and banquet at the Rajah Temple. More than two 
dozen teams were organized. 

Higher Entrance Requirements...The University of Pitts- 
burgh School of Medicine states that hereafter the entrance 
requirements are, in addition to a standard four-year high 
school education, two years of collegiate work which must 
include courses in physics, chemistry, biology and a modern 
language in addition to English. There are now thirty-two 
medical colleges in the United States exacting this or higher 
entrance requirements. 

Philadelphia 

Hospital R ~The Central Hospital of Philadelphia 
reopened at 2210 Chestnut Street. It will be conducted in 
affiliation with the Philadelphia School for Nurses. It is now 
a modern hospital, adapted for medical, surgical and obstet- 
rical cases. Patients are under the personal care of their 
own physicians. 

Baby-Saving Show. laby-saving show opened April 30 
at 1720 Race Street, and will continue until May ll. The 
show is held under the auspices of the Child's Hygienie A«so- 
ciation and is the sixth of the series of shows given in dif- 
ferent parts of the city for the instruction of mothers since 
the city-wide one held last May. 

Hospital Organizes Health Class..Every 
urday afternoon a number of girls ranging from 10 to 16 vears 
of age meet at the Orthopedic Hospital and are given instruc. — 
tion in caring for themselves. All the members of the class 
are suffering from curvature of the «pine or nervous defects 
and they are taught the principles of hygienic living, the 
need of fresh air, plenty of water, bathing and exercise. 

Phipps Institute to be Dedicated May 10.--The building of 
the Phipps Institute at Seventh and Lombard will be formally 
dedicated May 10. Prominent physicians from all parts of the 
country will attend the exercises. The principal feature wil! 
be the conferring of the degree LL.D. on Henry Phipps, the 
donor, by the University of Pennsylvania. A paper on the 
history of the institution will be read by Dr. Lawrence F. 
Flick, and Dr. Hermann M. Biggs of New York will make the 
address of the afternoon. 

Personal... \t the meeting of the American Philosophica! 
Society, April 17. a portrait of Dr. William W. Keen was 
resented to the society “by Dr. W. G. Rosengarten. Dy 

ufus B. Scarlet has gone abroad.-—-Dr. Howard Childs Car- 
penter has resigned from the dispensary of the Childrens’ Io-- 
pital. Dr. Ralph Pemberton has been appointed to the 
staff of the Presbyterian Hospital, vice Dr. S. S. Stryker. 
retired. Dr. L. ©. Peter has been elected ophthalmologist 
to the Rush Hospital for Consumption and Allied Disease-, 
viee Dr. Wendell Reber, resigned, 

Housecleaning Week.  l’reparations for the “All Philade! 
phia Clean Up Week” were completed at a meeting held Apri! 
23 in the Mayor's reception reom at City Hall. Clean up 
week was inaugurated April 28 and lasted until May 5. 
Placards announcing the scope of the work were posted in 
every trolley car in the city April 24 and 200,000 posters out. 
lining the features of the campaign for a clean city were 
distributed by policemen. The children of various publi- 
schools were organized to help clean up vacant lots and Arch. 
bishop Prendergast sent a communication to the rector of 
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every church in the siocese urging them to announce et all 
masses, held April 27, the scope of the movement. 


SOUTH CAROLINA 


College Gets Funds.—As the result of a whirlwind eam- 
paign conducted by the faculty of the Medical College of 
South Carolina, Charleston, recently taken over by the legis- 
lature as a state institution, it is reported that, within ten 
days’ time, $76,000 was subscribed by the citizens of Charles- 
ton. The fund thus secured is to be used to erect a new 
college building on a site opposite the Roper Hospital. 


State Association Meeting... The «ixty-fifth annual meeting 
of the South Carolina Medical Association was held at Rock- 
bill, April 15-17, and the following officers were elected: 
president, Dr. William Weston, Jr., Columbia; vice-presidents, 
Irs. J. R. Miller, Rockhill, W. Ouzts, Edgefield, J. H. Miller, 
Cross Hill, and secretary-treasurer and editor of the Journal 
of the South Carolina Medical Association, Dr. E. A. Hines, 
Seneca. Florence was selected as the place for the next annual 
meeting. 

Medicai Society Notes.—Physicians of Cherokee County 
met in Gaffney, recently, and organized the Cherokee County 
Medical Association, electing Dr. J. T. Darwin, Gaffney, 
ident; Dr. Mason W. Smith, Gaffney, vice-president, and Dr. 
Victor Roberts, Blacksburg, secretary.——-At the last meeting 
of the Chester County Medical Association held in Chester, 
the association endorsed the movement looking toward the 
erection of a monument to Dr. J. Marion Sims, in Columbia. 


GENERAL 


Canal Zone.—Dr. Lloyd Noland, chief of the surgical clinic 
. Colon Hospital, has resigned and has sueceeded by Dr. 

E. Phillips.——Dr. J. C. Perry has returned to the Canal 
— from leave of absence. 


Gastro-Enterologists Meeting._The sixteenth annual meet- 
ing of the American Gastro-Enterological Association will be 
held at the New Willard Hotel, Washington, D. C.. May 5-6. 
under the presidency of Dr. Jacob Kauffman, New York City. 
The subject of the presidential address will be “Remarks on 
the Role which Functional Disorders Play in the Pathology 
of the Stomach.” 


American Society for Physicians’ Study Travel.—A meeting 
of the executive committee was held April 14 in Philadelphia. 
The charter of the society was exhibited. The secretary read 
the names of about 150 prominent physicians from various 
parts of the United States, who had consented to serve on 
the general committee of 200. A nominating committee was 
appointed to present a list of officers and a tentative program 
to the general committee at a meeting in June, probably in 
connection with the meeting of the American Medical Asso- 
ciation, 

Infectious Diseases During April.The apex of the curve of 
measles was probably reached during April, and a rapid sub- 
sidence of the disease may now be expected. Searlet fever, 
whooping-cough and diphtheria continued to prevail widely, 
but with a gradual decrease in the number of cases. Small- 
pox is still widely prevalent, probably existing more gen- 
erally and in larger number of cases during the past winter 
than during any year since the Spanish-American war. Oppo- 
sition to vaccination, legal and otherwise, crops up here and 
there, but+probably has not affected materially the thorough 
vaccination measures in most places. In one or two instances 
death has been reported following vaceination, but no doubt 
investigation would determine a different cause. The oceur- 
rence of a case of small-pox in a female employee of one of 
the officers in the Naval Academy at Annapolis caused some 
alarm, with the report that vaccination measures would be 
immediately carried out among officers and = midshipmen. 
This suggests the inquiry as to why vaccination is not the 
absolute rule among all persons in the Army and Navy serv- 
ices, Meningitis has gradually subsided, though a few cases 
have occurred in the formerly reported chief foci of the dis- 
ease, Meningitis, as reported April 12. broke out among the 
men aboard the flagship California of the squadron in com- 
mand of Rear-Admiral Cowles at Guaymas, fifteen or more 
cases having occurred, with two deaths. Serum for the treat- 
ment was dispatched from San Diego immediately, and later 
reports were to the effect that the disease was under control, 
no new cases having occurred. Drs. Lunsford D. Fricks of 
the Publie Health Service has been ordered to Victor, Mont., 
to continue the measures against Rocky Mountain «potted 
fever in the carrying out of which Dr. T. B. MeClintie became 
infected with the disease and died in 1912. 
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(From Our Regular Correspondent) 
Lonpon, April 19, 1913. 
The International Medical Congress 

In previous letters (Tne JournaL, Dee. 21, 1912, p. 2269; 
Jan. 25, 1013, 298). some of the arrengements for the 
Seventeenth International Congress of Medicine, which will 
be held in August 6-20, were reported, Further 
details can now be added. The congress wili be opened by 
Prince Arthur of Connaught as the representative of the 
King at Albert Hall, at 11 a. m., Wednesday, August 6. 
The last time the congress was held in London was in 
1881, when Sir James Paget was chairman. This year the 
president is Sir Thomas Barlow. The central office of the 
congress will be in the Albert Hall. The sectional meetings 
will be held in the University of London, the Imperial Col- 
lege of the Royal School of Science, the School of Science, 
the School of Art and the Central Technical College. These 
buildings are all close together in South Kensington. The 
Royal College of Physicians, the Royal Society of Medicine, 
St. Thomas’ Hospital, the Royal Army Medical College and 
the Royal Dental Hospital are also offering accommodations 
for sectional meetings. In all there are twenty-six sections 
and subsections. The morning sessions will be devoted to 
discussions on fixed subjects which will be introduced by 
eminent physicians from every part of the world. who have 
been invited for the purpose. Five general addresses have 
been arranged: medicine, Professor Chauffard; surgery, Prof. 
Harvey Cushing; pathology, Professor Ehrlich; heredity, 
Professor Bateson; public health, John Burns, president of 
the Local Government Board. It is estimated that 5,000 
physicians will attend the congress. 

The organizing has been going on for three years. The 
reports drawn up by those chosen to introduce the discussions 
are being put into type. These reports will be bound in 
separate volumes for each section before the congress opens, 
a a second volume will be published containing the 

‘hes delivered and the independent papers presented to 
¢ congress itself. On April 30 a cireular will be issued 
giving information as to traveling facilities, hotels, boarding- 
houses, the location of the various sections and other points. 
Early in June the final program will be published. This 
will include the list of independent papers accepted by the 
sections. The office of the congress is at present at 13 
Hinde Street, London W., where information can be obtained 
from the secretary. The membership subseription is #5, but 
this suffices only to meet the expenses of producing the volume 
of transactions which will be delivered to each member after 
the congress. The entire cost of organization and conduct of 
the meetings has to be provided by private subscriptions to 
the general fund. 


Plague Investigation in India 

The Advisory Committee for Plague Investigations in India 
on Saturday issued its seventh report. It is «tated that 
with the exception of a single epidemic in 1905 and 1906, 
lague infection has never gained a foothold in the city of 
Madras. The city has a population of 509.346, and in some 
of the native quarters there is much crowding. For several 
years past Madras has undertaken rat destruction, a reward 
of halt a cent being offered for each rat brought in. Since 
February, 1906, the namber of rats destroyed was 1,220,686. 
There is a seasonal variation in the abundance of rat fleas. 
Although rats and rat fleas are not so plentiful as in 
other plague-infested places in India, there are probably 
enough of each to maintain plague, though perhaps few 
enough to render implantation difficult. The rats, moreover, 
were exceptionally susceptible to plague. Statistics of the 
occurrence of plague in man and in rate in Bombay from 
1907 to 1911 are given. Since the Commission brought the 
inquiry to a close, the collection of rats on a large scale 
had been continued by the Bombay City Municipal Health 
Department, and the animals have been examined for plague. 
The results showed how the rat epidemic precedes the human 


epidemic. 
The British Journal of Surgery 
There has never been in this country a journal specially 
devoted to surgery. The publication of a new periodical, the 
British Journal of Surgery, which will fill this gap, is now 
announced, Its object will be to represent all that is best 


in the surgery of the British Empire and to produce a peri- 
odical which may rank with the highest in the world, It 
will be produced under the direction of an editorial com- 
mittee of which Sir B. G. A. Moynihan is the chairman, and 


. 
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the following well-known surgeons are members: A. E. J. 
Barker, Sir William Bennett, F. F. Burghard, Sir Watson 
Cheyne, E. M. Corner, T. Crisp English, C. H. Eagge, Sir 
R. J. Godlee, Sir A. Pearce Gould, W. Sampson Handley, W. 
Arbuthnot Lane, G. H. Makins, A. W. Mayo-Robson and 
D’Arey Power, London; F. M. Caird, H. J. Stiles and H. A. 
Thomson, Edinburgh; Sir Charles Ball, Sir Thomas Myles 
and E. J. Taylor, Dublin; Rutherford Morison, Neweastle on 
Tyne; R. H. Parry, Glasgow; J. Lynn Thomas, Cardiff; Wil- 
liam Thorburn, Manchester; Robert Jones, Liverpool, and 
E. W. Hay Groves, editorial secretary of Bristol. The pub- 
lishers are John Wright & Sons, Bristol. The address of the 
London office is Stationers’ Hall Court, FE. C. The Journal 
will be finely illustrated in black and white and colors. The 
first number is now in active preparation. 


PARIS LETTER 
(from Our Regular Correspondent) 
Paris, April 11, 1913. 


Meeting of French Gynecologists, Obstet- 

ricians and Pediatrists 

The seventh Congrés francais de gynécologie, d’obstétrique 
et de pédiatrie was held at Lille, Mareh 25 to 28. It was the 
last one at which all these specialists will be united. The 
Association de pédiatrie de langue francaise was recently 
formed, and Professor Bar of Paris at this meeting brought 
forward his project for an Association des obstétriciens et 
gvnécologues de langue francaise which had already been 
approved by the similar societies of Belgium and French-speak- 
ing Switzerland, and it was unanimously accepted. Among 
the subjects discussed. the most interesting from the elinical 
point of view was the relation between ovarian tumors and 
pregnancy. 


Seventh Annual 


OVARIAN TUMORS AND PREGNANCY 

Drs. P. Puech, adjuvant professor of the Faculté de méde- 
cine de Montpellier, and J. Vanverts, agrégé professor of the 
Faculté de médecine de Lille, read a paper on ovarian and 
parovarian tumors and their relation to pregnancy, labor and 
the sequelae of childbirth. The existence of an ovarian tumor 
does not prevent impregnation, but it diminishes its frequency. 
This intluence is still more marked in the case of bilateral 
ovarian tumors, Interruption of pregnancy occurs on an 
average in 12.5 per cent. of cases. The cause is generally an 
additional complication. In other cases it is the volume of 
the cy-t preventing the development of the uterus, or pulli 
due to adhesions of the tumor to the uterus, ete. The growt 
of ovarian tumors seems to be little influenced by pregnancy 
except when they are malignant. They are subject to various 
complications like those which may affect them apart from 
gestation. Torsion of the pedicle oceurs more frequently (17 
per cent. of cases) than in the absence of pregnancy (from 
5 to 14 per cent. of cases). It oceurs with special frequency 
during the first half of pregnancy (9 per cent. of cases) 
and becomes infrequent in the latter half (10 per cent.). 
Other complications, such as rupture, suppuration and intra- 
eystic hemorrhage, are rare. With regard to influence on 
labor, a distinetion must be made between the abdominal and 
the pelvic tumors. The presence of an abdominal tumor ordi- 
narily has no harmful influence on the course of labor. It 
causes trouble (generally unimportant) in only 6 per cent. 
of eases. Pelvie tumors, on the contrary, are frequently the 
cause of dystocia (94 per per cent, of cases); immobility and 
resistance of the neoplasm, as in dermoid cysts and solid 
tumors. are particular causes. Vicious presentations are 
favored slightly by these pelvie tumors. More often they 
cause prolapsus of the umbilical cord. This sometimes causes 
a secondary uterine inertia. Pelvic ovarian tumors prevent a 
normal course of labor, especially, however, by creating a 
mechanical obstruction to the passage of the fetus. Obstrue- 
tion of the pelvie outlet sometimes causes a rapture of the 
uterus: but labor may be terminated spontaneously either by 
rupture or by descent of the eyst before the fetus (very seri- 
ous complications) or by ascent of the eyst to the upper por- 
tion of the canal, or by its flattening out (favorable but rare 
occurrences). On these accounts, the indications are fer a 
speedy operation in the first half of pregnancy. In the latter 
half most obstetricians prefer to temporize because of the 
dangers to which an operation exposes the fetus. Nevertheless, 
expectant treatment is justified only if the woman can be kept 
under incessant observation. If the evolution of the neoplasm 


is rapil and justifies the fear that it may be cancerous, an 
Urgency is 
such as torsion, rupture or sup- 


operation is urgent at any period of pregnaney. 
no less when complications 
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puration develep in addition to the tumor. Abdominal 
ovariotomy, which is the only operation practicable when the 
tumor occupies the abdomen, ought to be preferred to vaginal 
overiotomy. In cases of pelvie tumors, vaginal ovariotomy 
presents risks which can be avoided by the suprapubic route, 
in which the maneuvers are less blind. During operation it is 
prudent to avoid useless traumatism of the uterus, but fear 
of such traumatism (which indeed is generally exaggerated). 
ought not to prevent the application of the ordinary rules of 
ovariotomy. The surgeon should give his best attention to 
hemostasis and the restoration of the wall. Ovariotomy should 
be preceded and followed by the administration of a uterine 
sedative. During labor, since the presence of an abdominal 
ovarian tumor ordinarily causes no difficulty, there should be 
ne thought of interference. The case is different with regard 
to a pelvic tumor preventing the engagement of the present- 
ing fetal part. To push back the tumor gently is not danger- 
ous and may give excellent results. Version and forceps are, 
on the other hand, to be absolutely rejected because of the 
danger to mother and child. The same of course should be 
said of cephalic embryotomy. Puneture of the eyst is a simple 
procedure which has given success in a number of cases and 
is not very dangerous (10 per cent. mortality for the mother, 
13 for the child). It cannot, however, be considered as per- 
fectly safe, and it has the disadvantage of leaving a tumor 
which must be removed soon. This is necessary when the 
cyst is situated low down and dips deep into the pelvie cavity 
and threatens uterine rupture. Ovariotomy then remains the 
procedure of choice. Following the delivery it seems preferable 
to refrain from operation, if the case proceeds normally, ax it 
usually does, but in about one-third of the cases there are 
complications such as suppuration, or gangrene of the evst 
with a possibility of gangrene of the walls of the birth-canal, 
torsion of the pedicle, rupture of the eyst, ete. In the pres- 
ence of such complications and even of doubt, early operation 
is urgent. 

According to Dr. Barnsby of Tours there are only two indi- 
cations for expectant treatment: (1) ovarian tumors fixed 
in the pelvis, very adherent and not capable of being com- 
pressed or pushed backward, for which it is desirable to await 
the end of labor and to perform @ cesarean operation followed 
by removal of the eyst: (2) frankly abdominal! ovarian tumors 
at the eighth month, laparotomy at this period favoring pre- 
mature delivery. In all other cases operation is indicated. 
In twenty-two operations Barnsby has had twenty-two 
recoveries of the mother, twenty living infants, one abortion 
and one premature delivery. He has always been able to per- 
form unilateral ovariotomies. He advises making a large 
incision in order to operate quickly and to see clearly. He makes 
a point of removing the eyst without puncture. He avoids 
traumatism of the uterus and endeavors to ligate the pedicle 
as far as possible from the uterine cornu. Dr. Fourmestraux 
emphasizes tne difficulties presented by the differential diag-. 
nosis of ovarian tumors at the beginning and end of the sexual 
life of woman. Examination under general anesthesia is neces. 
sary in most cases. Dr. Muret of Lausanne particularly recom- 
mends tor pelvic evst in the last month of pregnancy. pushing 
back under general anesthesia. During labor, pushing back 
should be the first procedure, to be attempted at least by the 
general practitioner. If it does not succeed there is still time 
to take the patient to a hospital or elinie. 

Professor Pinard of Paris advocates operation in the first 
half of pregnancy. In the second half it should be remembered 
that even if there are no complications, the compression of 
the gravid uterus prevents its development and contra-indi 
cates the expectant policy. The physician ought toe wateh 
carefully to see if the development of the uterus occurs ner. 
mally and act if it does not. In these operations there is no 
absolute rule. No procedure is to be rejected, neither crowd- 
ing back nor puneture of pelvic cyst by the vaginal route. 
As for ovariotomy, Pinard agrees with Dr. Barnsby that it 
is necessary to act quickly and for that purpose to see clearly. 


ABUSES OF VAGINAL DOUCHES 

Dr. Langenhagen of Luxeuil called attention to the abuses 
of too hot vaginal irrigation in gynecology. There is a cla-- 
of patients whe cannet endure very hot water, which cause 
vaginal burns, tumetaction of the mucosa, and intense desqua 
mation. In other patients, very het water may revive old 
inflammatory lesions and it is necessary to be content with 
injections at 39, 40 and 42 C. (102.2, 104 and 1074 F.). 
Injections at 50 or 52 C. (122 or 125.6 F.) ought to be reserved 
for hemorrhage after labor and for metrorrhagia due to 
fibroma. or the menopause. Professor Pinard believes that 
accidents often result from injections given at too great 
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pressure. Professor Pozzi obtains much benefit from specu- 
lums with lateral holes which prevent traumatism of the 
cervix by the injection. Dr. Jayle of Paris recommends the 
use of hot air at from 100 to 120 C. (212 to 248 F.) and of 
hdt-air baths on the abdomen. 


BERLIN LETTER 
(From Our Regular Correspondent) 
April 18, 1913. 
Annual Meeting of German Surgical Association 
‘Continued from page 1312) 
ANESTHESIA IN ABDOMINAL OPERATIONS 

Sprengel of Brunswick discussed the choice of anesthetics 
in operations for acute inflammatory processes in the abdom- 
inal cavity. He has entirely abandoned chloroform for such 
operations having had three fatalities from its use in six 
months in 1911. He regards chloroform as absolutely contra- 
indicated for this group of affections, and recommends instead 
what is doubtless less dangerous for such cases and probably 
to be generally recommended—morphin-ether anesthesia. 

fr the discussion, Kiimmell of Hamburg stated that in 200 
cases he had had good results with intravenous ether anesthesia 
‘infusion of common salt solution with the addition of ether), 
and had never seen any complications. For abdominal opera- 
tions, Finsterer of Vienna recommended local anesthesia in 
connection with primary ether anesthesia, the Etherrausch. 
Meisel of Konstanz referred to his observations previously pub- 
lished (1903) on the occurrence of acute yellow atrophy of 
the liver after chloroform anesthesia in cases of peritonitis. 


PUODENAL ULCER 

Niittner of Breslau made a report on duodenal uleer. His 
material, consisting of his own cases and those obtained by a 
letter of inquiry, amounted to 800 cases. The difference noted 
between the observations of German and American authors 
depends not on geographic variations, but is to be explained by 
aecidental causes, such as the kind of the material and of the 
observation. Recent pathologic investigations show the rela- 
tion as to trequeney between ulcer of the duodenum and ulcer 
of the stomach in the proportion of 3:5 or 1:3. According to 
the experience of German clinicians, the symptom of hunger- 
pain or pain oceurring late after taking food is not pathog- 
nomonic, since it may also oceur with adhesions, cholelithiasis, 
uleer and carcinoma of the stomach and chronie appendicitis; 
on the other hand, it may be ab<ent with ulcer of the duode- 
num. Nevertheless, it is a valuable aid in diagnosis. The ree- 
ognition of the periodicity of the disturbances is important. 
Among the objective symptoms the determination of reeurring 
hyperacidity and intermittent motor insufficiency has special 
significance (von Bergmann). The demonstration of occult 
bleeding may fail even in the florid stage. Spontaneous pain 
is found in the epigastrium mostly to the right of the middle 
line. but the location of the pain on pressure does not differ 
from that resulting from ulcer of the pylorus. With reference 
to the important aid of radiology, the observations of Haudek 
were cited. The diagnosis of an ulcer when the abdomen has 
heen opened is favored by the internal palpation recommended 
by Wilms and Kérte. The prognosis as to life is worse and 
the tendency to a spontaneous cure is less than with ulcer of 
the stomach, while the transformation into carcinoma occurs 
more rarely than in the latter affection. Internal treatment 
gives only temporary relief; it is vet to be seen whether the 
atropin therapy of von Bergmann will yield better results. 
Surgical treatment by a direct operation on the ulcer by exci- 
sion, intussusception or resection is rarely indicated on account 
of the difficulty of the technic. Resection is justified only 
when careinoma is suspected, and should be performed by the 
methad of Billroth Il. The method of chotee is an indirect 
operation consisting in gastro-enterostomy, which, when there 
is no organic stenosis, should always be supplemented by clos- 
ure of the pylorus. The closing of the apes by von Eisels- 
berg’s method can be done only when the technical conditions 
are very simple; otherwise shutting off the pylorus according 
to the method of Wilms (with a strip of fascia) or that of 
Bier (erushing) should be resorted to. Secondary bleeding 
and relapses may occur in rare cases even after closing of the 
pylofus. The internal after-treatment is very important. 
Pertorated ulcer of the duodenum should be operated on as 
early as possible. The uleer is sutured in, reenforeed with 
omentum if necessary. Gastro-enterostomy should be added 
if the strength of the patient permits it; otherwise it should 
he performed later. Hemorrhages if acute and alarming 


should be treated conservatively but, if chronic, by operation. 
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NEWS 
In the diseussion on the diagnosis of duodenal ulcer, Berg- 
mann of Altona emphasized the importance of the local pres- 
sure point. Roentgeaoscopy showing increased periastalsis and 
shortened time of evacuation, are important in the diagnosis, 
although not pathognomonic. The very frequent combination 
of ulcer of the duodenum with symptoms of a neurosis of the 
stomach seems to justify the assumption that there exists 
a connection between the two affections. Von Bergmann was 
able to show in each of thirty cases of ulcer of the duodenum 
the existence of local or general neurotic stigmata, which indi- 
cate a participation of the visceral nervous system (vagus and 
sympathetic). Also the pains with duodenal ulcer are mostly 
to be referred to spasm of the pylorus, and the hyperperistal- 
tic and hypersecretory stages indicate likewise neurotic influ- 
ences. For operation permanent stenosis of the pylorus is 
demanded. 
SKIAGRAPHY OF DUODENAL ULCER 

Haudek of Vienna discussed the interpretation of the roent- 
genoscopic findings: 1. Stenosis induced by ciestricial changes 
or spasm. Its location is mostly in the lower part. 2. A per- 
sisting shadow in the upper duodenum. This may be ogra- 
sioned by stenosis, by the formation of a pocket as a result 
of an ulcer, but also by kinking as the result of periduodenitis. 
3. The niche, This is generally a very small bismuth shadow 
outside of the normal shadow of the duodenum bismuth econ- 
tent. This niche represents the crater of a deep ulcer, 4. A 
cireumseribed tender point which is exactly over the duede- 
num. 5. Abnormal rapidity of passage of the contents of the 
stomach into the duodenum. The period of evacuation is fre- 
quently shortened; but there is often delay in expelling the 
last portions and residues after six hours. Marked retention 
and dilatation of the stomach are never observed. The peris- 
taltic waves of the stomach, as a rule, are very pronounced 
and the muscle tonus exaggerated. 6. Fixation of the pylorus 
as the result of periduodenitis. 7. The Roentgen findings 
characteristic otf gastric uleer are lacking. 

Positive roentgenoscopic findings may support the diagnosis 
and oceasionally make it sure, but the reliability and positive 
significance of the Roentgen findings in ulcer of the duodenum 
are by no means so great as those of positive findings in ulcer 
of the stomach. Skiagraphs showing apparently normal con- 
ditions in the stomach and duodenum must never be taken 
as justifying the conclusion that ulcer of the duodenum is 
absent. If the clinical picture suggests that an ulcer is prob- 
able, normal Roentgen findings indicate that the suspected 
uleer is located in the duodenum rather than in the stomach. 

Sehmieden of Berlin stated that the constant occurrence of 
a bismuth shadow in the upper part of the duodenum, which 
is so frequently demonstrable by roentgenoscopy, is an impor- 
tant indication of the etiology of duodenal ulcer. The almost 
constant change of form of the stomach by ptosis kinks the 
upper part of the duodenum, and there is retention of its con- 
tents. This kink hinders the neutralizing alkaline intestinal 
juice from reaching the upper part of the duodenum and so 
favers the formation of an ulcer by the constant presence of 
acid chyme. From this point of view, duodenal ulcer appears 
to be an indirect result of the erect position of the body in 
man. Also the second most common change of form of the 
stomach with duodenal uleer, the fixation of the pylorus on 
the right by adhesions to the colon and gall-bladder, is not 
to be regarded as a result but rather as a preexisting cause of 
duodenal ulcer. Here also abnormally constant fulness of the 
duodenum may be demonstrated. Under these circumstances 
the duodenum is unable to pass its contents along. A peptic 
uleer onee tormed constantly retains thereafter acid masses 
in its depths. Analogies to the method of origin deseribed are 
found abundantly in the rest of the intestinal tract. Sehmieden 
called attention to the fact that the other accompanying symp- 
toms of ulcer of the stomach and duodenum, such as the 
digestive hypersecretion and hyperacidity and especially the 
spastic conditions in the region of the uleer (according to von 
Bergmann’s view), are no longer to be regarded as symptoms 
of the disease but as being etiologically concerned in its 
produetion. 

Friedrich of Kénigsberg called attention to the frequent 
coexistence of disease of the pancreas with duodenal uleer — 
a condition which he has observed in six out of fourteen cases; 
in three carcinoma was present and in one a large pancreatic 
caleulus was found. Bier of Berlin has operated in forty-nine 
cases of duodenal ulcer, twenty-six of them in the last vear. 

According to A, Schmidt of Halle, the diagnosis is usually 
made in advanced cases. In every case of hyperacidity, ulcers 
should be searched for, and to this extent the estimation of 
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acid retains its value Between ulcer and neurosis there exists 
a vicious circle, of which as a rule the uleer is the primary 
factor. Schmidt doubts the opinion that it is impossible to 
eure duodenal ulcer by internal measures alone. The cireum- 
stance that patholegists find no healed ulcers is of no import 
for the contrary view, as the scars of a healed ulcer of the 
mucous membrane can be found only with the greatest diffi- 
culty. The internal treatment must be systematically carried 
on by clinical measures for a sufficiently long time. Even after 
the operation an internal treatment is required. 


(To be concluded) 


VIENNA LETTER 
(From Our Regular Correspondent) — 
Vienna, April 11, 1913. 


Number and Distribution of Practitioners in Austria 
im 1912 


A few days ago the official figures of the number of medical 
practitioners in this country were published in a report deal- 
ing with the sanitary statistics of the Board of Health. Thus 
in the year 1912, we had 13,599 medical men practicing, or an 
increase of 355 (2.5 per cent.) over the preceding year. The 
year before the increase had been only 62, or 0.5 per cent. In 
comparison with the population, the increase is more than 
proportional, for in 1911 there were 4.60 doctors per ten thou- 
sand of the population; in 1912 the figure was 4.68. A» the 
average duration of the life of the practitioners was 59 years, 
and the average duration of their practice thirty years, the 
bulk of the doctors are now between the ages of 30 and 45 
years, and the enormous increase in the number of medical 
students (mentioned in my previous letter) comes much too 
carly to replace those who die. Therefore. a rapid increase 
of the doctors is to be expected within the following years. 
The conditions in Germany are very much like those with us. 
There too a marked increase is evident after a temporary fall 
in numbers before 1910, and there too a rapid increase in the 
number of medical students is taking place (120 per cent. 


within seven vears), while the relation of the ulation is 
5.06 doctors per ten thousand. This compared with Bulgaria 
(1.64 doetors per ten thousand) or Servia (0.9) shows how 


much space there is yet left in Europe for trained doctors. 

The distribution of medical men in Austria in regard to the 
territory was 4.92 per hundred square kilometers (about 40 
sqflare miles) in 1911, and 4.53 in 1912. The main inerease 
in numbers took place in Vienna (154 men) and then in the 
country districts of Galicia. In all towns except Lemberg the 
number has gone up; the increase was greatest at Innsbruck 
(11 per cent.), Briinn (8 per cent.) and Graz (5 per cent.). 
In Lemberg it decreased 2 per cent. Vienna has now 3.235 
doctors; a year ago it had 3,081, The inerease was 4.8 per 
cent.; a Year ago it reached only 1.1 per cent., and there are 
now 15.4 doctors per ten thousand inhabitants (last year 15). 
Berlin has only 11 per ten thousand. In the smaller towns 
and villages of Lower Austria, the number has gone down, 
and in the flat country it went down more, so that instead of 
4.99 per ten thousand in 1910, and 4.55 in 1911, it was only 
4.21 last vear. Olmiitz with 25,000 population holds an 
exceptional position. There were 56 doctors, or 25 per ten 
thousand. A year ago the relative figure was 27.7 and the 
decrease is only too weleome, One feature is distinctly visible 
in the report. In the German provinces, the number of prac- 
titioners living outside of the towns or larger villages is con- 
stantly decreasing, while in the Slavic provinces it is at least 
stationary where not increasing. The reverse holds good for 
towns and cities. The explanation is a most unexpected one. 
The majority of medical students are Jewish, while the Ger- 
man population is anti-Semitic. Therefore in German coun- 
tries the German non-Semitic doctors obtain easily the better- 
paid appointments in the towns, while the Jewish doctors 
flock to the countries where they are more tolerated. The 
non-Semitic doetor is thus not forced to accept the badly paid 
country appointment. 

A further marked increase has taken place in rd to the 
specialists. Even in smaller towns we already find derma- 
to'ogists, gynecologists and ophthalmologists. In larger towns 
the increase is strikingly rapid. The following figures show 
the actual conditions: 


Total 
Increase Doctors 
vie 1911 1912 Per cent. Per cent. 
475 


7 
v4 
228 15 22 
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These conditions are due not to the need for so many spe- 
cialists, but to the fact that so many young doctors obtain 
excellent instruction in the numerous hospitals, Meanwhile 
suggestions have been made to create whole-time appoint- 
ments for specialists in hospitals, so as to do away with a 
number of them in private practice. The number of female doc- 
tors has gone up by twenty-five per cent. and is now 125, while 
a year ago it was 100. The relative figure as regards the 
total number of doctors, is now 9 per thousand; it was 7 per 
thousand a year ago. The majority (55, last year 46) live 
in Vienna, 40 in Galicia and in other by towns we find from 
2 to 15. It seems that the movement of female medical study 
is gradually ebbing off. perhaps on account of the moderate 
prospects offered to women in medical practice. It is interest- 
ing to note that the number of vacant appointments is increas- 
ing. This is partly due to the boyeott of such posts by the 
medical organizations, partly to the religious prejudices men- 
tioned above. Altogether the rural appointments are badly 
paid, especially those of the state. A doctor is expected to 
take care of a very extended borough and the ones pro- 
Visions under the poor law have caused wide-spread dissati«- 
faction among the profession. It is no rarity to find not more 
than one doctor in areas of 20 or 30 square miles in certain 
districts, and as the population is very poor and the stand- 
ard of hygiene low, private practice does not pay. Hence the 
numerous vacant posts, some of them vacant for over two 
years. While wide areas lack the necessary medical help. in 
certain places there is overabundance. The health resorts 
especially show such overcrowding that the conditions are 
extremely bad. In Carlshad there were last vear 172 doctors 
(3.5); in Marienbad 76 (3 per cent.); in Franzenshaden 56 
(7.5 per cent.) ; and in Baden 41 (5 per cent.). In the Tyrol, 
there were in Meran 52. in Bozen 29. and in Arco and Riva 
22 each, the last being small towns or large villages. tn 
Abbazia we had 60 doctors, in Hall 24. These figures work 
out about one doctor for two or three hundred visitors at these 
health resorts. but it must be kept in mind that, owing to 
their short stay. hardly 50 per cent. of the visitors really ever 
require the services of a doctor. Thus it happens that the 
average income of a practitioner, as pointed out recently in 
an investigation conducted by the Union of Medical Councils, 

net reach $1400) « year from his practice, from which 
resulted the increasing number of conflicts between sick club« 
and other friendly societies on one side and the various medica} 
organizations on the other side. The latter try to obtain 
better renumeration for professional work than that paid 
hitherto, Together with the highly increased cost of living. 
the rise in duties and taxes to be paid by the practitioner and 
the increase in competition, the outlook for the coming gener- 
ation of doctors is gloomy enough to justify the advice to take 
up another vocation, if possible. 


Marriages 


Watters Miokiwr M.D. Taboga Sanitarium, 
C. Z., to Miss Esther Mildred Watson of Northwood Narrows, 
N. H., at Cristobal, C. Z.. April 6. 

Ezra Potk Dickinsex, M.D. Hastings, Pa. toe Mix« 
Leonore M. Richardson of Berlin, at Philadelphia, 
April 

Roverr Beecner Carson Murpy, M.D. Aberdeen, S. Dak. 
to Miss Hazel Brown of St. Cloud, Minn. May 1, 

J. Wirey Tuimiar, Fort Wayne, to Miss Edith 
Rolf of New Haven, Ind., in Chicago, April 16. 

Francis Goopent Barnum, M.D., to Miss Ida Etta Teawue. 
both of Hyde Park, Boston, April 16. 

B. Nevsaver, M.D., Detroit, to Miss Florence 
Nusbaum, at Baltimore, April 16. 

Lovuts N. Burievson, M.D., Concord, N. C, to Miss 
Boylan of Baltimore, April 12. 

Victor P. Dievertcu, M.D., Madison, to Anna 
O'Leary of Chieago, April 30. 

Duncan Eve, to Miss Louise Stubblefield, both 
of Nashville, Tenn., April 16, 

Loxexzo Rounps, M.D., Lewiston, Neb., to Mrs. Mary Rus- 
sell of Howe, Neb., recently. 

Joseru Samecrt Coun, M.D., to Miss Mamie Bishkow, both 
of Chicago, April 6, 
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Viemma ..... 


15:6 1913 
Joshua William Beede, M.D. Bellevue Hospital Medical Col- 

Deaths lege, 1864; formerly professor of ame % medica and ther- 

wd diseases of children in the Lewiston (Me.) 

ical } ; a trustee of Colby College, Waterville, and a 

{Charles A. Daugherty, MLD. Bennett College, member of the medical staff of the Central ‘Maine tienerat 

Chicago, 1874; Medica ollege o iana, ianapolis, Hospital, Lewiston; died at his home in Aubu Me., March 
1879: a member of the Board of Trustees of the Amer- ’ : ne 


ican Medical Association; once president of the Indiana State 
Medical Association; and one of the most prominent 
and beloved practitioners of northern Indiana; died at his 
home in South Bend, April 23, from malignant disease, aged 
62. Dr. Daugherty was born in Wooster, 0., Nov. 23, 1850, 
and received his preliminary education at Mishawaka High 
School, and Hinsdale (Mich.) College. Immediately on his 
-raduation in medicine he began to practice in South Bend, 
where he soon attained a reputation for skill, care and thor- 
oughness. 

ive was a member of the American Medical Association for 
many years; for six years councilor of the Thirteenth District 
end a charter member of the 


St. Joseph County Medical 
Society. He was a member 


of the staff and lecturer on 
surgery at the Epwocth Hoes 
and Training School for 
Nurses, South Bend; he was 
chief surgeon for the 
Northern ‘'ndiana Railway, 
cistrict surgeon for the Grand 
Trunk system and local sur- 
geon for the Vandalia road. 
For twelve years he was a 
member of the board of edr- 
cetion and at one time its 
president. He began to suifer 
from symptoms which he re- 
ferred to the gall-bladder in 
October last. 

At the time of the last 
meeting of the Board of Trus- 
tees of the Association, Dr. 
Deugherty was in attendance 
and at that time consulted 
De. A. J. Ochsner of Chicago 
whe advised an exploratory 
eperetion. This revealed the 
existence of an inoperable 
carcinoma involving the qall- 
biedder head of the pancreas 


and common duct. The in- 
cision was closed and Dr. 
Daugherty, after ai = short 


time in hospital, returned to 
lis home in Seuth Bend to 
await death. 

Alvah F. Whitman, M.D. 
of Michigan, Ann 
Arbor, 1865; one of the old- 
est practitioners of Minne- 
sota; sinee 1896 necrologist 
of the Ramsey County Med- 
ieal Society; died at his home 
in St. Paul, April 20, from 
cerebral hemorrhage, aged 81. 

Charles James Fox, M.D. New York University, New York 
City, 1876; a member of the American Medical Association 
and Association of Military Surgeons of the United States; 
surgeon general of the National Guard of Connecticut in 
Iss); onee president of the National Association of Uni 
“tates Pension Examining Surgeons; of Hartford, Conn.; died 
in ¢ hospital in that city, April 18, from diabetes, aged 58. 

George L. Stubinger, MD. Chicago Homeopathic Medical 
College, 1802; National Medical University, Chicago, 1894; 
formerly of Kewanee, DL, but for the last three years a 
practitioner of Watts, Okla.; was burned to death in a hotel 
tire in that place, April 6, 

Thomas W. Mulhern, M.D. College of Physicians and Sur- 
geons, Keokuk, la., 1882; a 68; a member of the lowa 
State Medical Society; of Greenfield, la.; died near that place, 
April 19, while attempting to crank his automobile. 

Francis 0. Ilstrup, M.D. University of Minnesota, Minne- 
ayolis, 1804; of Grasston, Minn.; died in the Minnesota State 
Prion Hospital, Stillwater, April 1, from cerebral hemor- 
rhe ge. 


DEATLS 


Coartes A. Davenerty, 1850-1913 


21, from senile debility, aged 80. 


Parley H. Johnson, M.D. College of Physicians and Sur- 
geons. New York City, 1865; assistant surgeon in the Navy 
during the Civil War; a member of the Medical Society of 
the State of New York and a practitioner of Adams for forty 

ears; died suddenly in the New York Central station in 

fatertown, April 16, from cerebral hemorrhage, aged 74. 

Isaac W. Scott, M.D. Transylvania University, Lexington, 
Ky., 1850; colonel of the Fifth Kentucky Volunteer Cavalry 
during the Civil War; for eight years surgeon-general of the 
state; since 1871 a resident of New Orleans; died at his home 
m that city, April 11, from senile debility, aged 86. 

Robert Lindsey Carter 
M.D. Halnemann Medical 
College, Chicago, 1894; for- 
meriy town physician of 
Rockport, Mass.; died at his 
home in Gloucester, Mass., 
April 10. aged 41. 

W. G. Carter (license, Ken- 
tucky, forty-seven years’ prac- 
tice, 1894); a pioneer practi- 
tioner of Morgan County; 
died in his home at West 
Liberty, April 12, from senile 
debility, aged 91, 

Isaac Ardis, M.D. Univer- 
sity of Louisville, Ky., 1874; 
once tmaster of (ireen- 
ville, Texas; died at his home 
in that place, April 18, 


Frederick William Darner 
(license, Connecticut, 1893); 
formerly of New York City; 
died at his home in Putnam, 
Conn., April 15, aged 47. 


J . Currie, M.D. 
Hahnemann Medical College, 
Philadelphia, 1866; died at 


his home in Beverly, N. J., 
March 24, aged 68. 

William S. M.D. 
Tulane University, New Or- 
leans, 1868; died suddenly in 


his office in Ruston, La., 
April 14. 

Frederick A. Cribbins, M.D. 
Jefferson Medical College, 


1911; of Saginaw, Mich.; died 
in that city, April 13, aged 30. 

Denis Aloysius O’Brien, 
M.D. Harvard Medical School, 
1892; died at his home in 
Boston, March 30, aged 45. 

Philip G. Trunnell, M.D. University of Louisville, Ky., 1871; 
a Confederate veteran and a member of the famous Orphan 
Brigade; at one time a member of the board of school trus- 
tees of Louisville; died at his home in that city, April 14, 
from nephritis, aged 67. 

James T. Hensley, M.D. Washington Homeopathic Medical 
College, 1894; a veteran of the Civil War and for more than 
thirty years an employee of the War Department; died at his 
home in Washington, about April 12, aged 69. 

Frank Graham, M.D. Medical College of Ohio, Cincinnati, 
1880; a member of the American Medical Association and a 
prominent practitioner of Lisbon, 0.; died in the City Hos- 
pital, Youngstown, Ohio, April 14, aged 62. 

Bryan B. Ashbrook, M.D. Columbus (0.) Medical College. 
1882; of Pataskala, O.; aged 55; while crossing the Penn-yl- 
vania tracks in his automobile, April 21, was struck by a 
train and instantly killed. 

Joel Yingling, M.D. University of Maryland, Baltimore, 
1878, died at bis home in Baltimore, April 14, from pulmonary 
hemorrhage, aged 66, 
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aged 62. 
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Emma Ardella Buck 


PROPAGANDA 


M.D. Syracuse (N. Y.) Uni- 
versity, 1888; for twenty-five vears a resident of Syracuse; 
died at the Syracuse Hospital for Women and Children, 
February 13, from lobar pneumonia, aged 58. 

Frank Atwood Shurtleff, M.D. Albany (N. Y.) Medical Col- 
lege, 1864; for more than forty oe a anatber of the school 
committee of Somerset, Mass.; died at his home, April 9, from 
senile gangrene, aged 75. 

James Van Brakle, M.D. New York University, New York 
City, 1865; for more ‘than forty years a practitioner of Brook- 
lyn; died at his home in Forest Hills, L. £, April 14, from 
senile debility, aged 95. 

Harriet Adaline Thompson, M.D. Woman's Medical College 
of Pennsylvania, Philadelphia, 1893; a member of the — 
ticut Medical Society; died at her home in Bridgeport, Conn., 
April 18, aged 64. 

Mary Elizabeth Edsall McCartney, M.D. thie Insti- 
tute, Philadelphia, 1885; a practitioner of until 


two years ago; died at her home in Avon Park, Fla., April 11, 
aged 65, 

Charles M. Jones, M.D. St. Louis Eclectic Medical College, 
1883; for four terms mayor of Baxter Springs. Mo.; died at 
his home in that place, April 11. from pneumonia. 

Chris M. Monroe, M.D. Cincinnati College of Med- 
icine and Surgery, 1880; a veteran of the Civil War; died at 
his home in Canton, ©., April 17, from heart disease, aged 68. 


The Propaganda for Reform 


Ix Tots Arrear Rerorts of THE CoUNCIL 
OX PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
ToceTuer with Oruer Matrer Texpine 
To Aw INTELLIGENT PRESCRIBING AND TO OPPOSE 
Mepicat Frave on THE PUBLIC AND ON THE PROFESSION 


TRUTH IN ADVERTISING 
Law Enacted by Some States and Considered by Othérs 
Advertising is such a tremendous force in modern business 
and so many abuses have grown up in it that its regulation 
by law has become an absolute necessity. Advertising men 
themselves have now realized the necessity for regulation, and 
have taken the first practical steps toward this end. The 
common law and general statutes in regard to fraud and false 
pretense are supposed to cover the question of deception in 
advertising. but in practice these have not been sufficient. 
Therefore, Printer’s Ink, a publication devoted to the advertis- 
ing business, encouraged by organizations of advertising men 
who realized that it was to their interests and even essential 
to the life of the advertising business that fraud should be 
eliminated, had prepared a model law intended to overcome the 
weakness of the common law and general statutes as applied 
to advertising. This model law ix as follows: 


AN ACT RELATIVE TO UNTRUE, DECEPTIVE AND MISLEADING 
ADVERTISE MENTS 
He it enacted, ete. 

Any persen. firm, or assectaion whe, with intent to 
well or in any wise dispose of mere securities, service, or 
anything offered by such person, firm. corporation or association, 
directly or indirectly, to the public for sale or distribution, or with 
intent to iInerease the consumption thereof, or to induce the public 
in any manner to enter into any obligation relating thereto, or to 
acquire tithe thereto, or an interest therein, makes, publishes, dix- 
seminates, circulates, or places before the public, or causes, directly 
or indirectly, to be made, published, disseminated, circulated, or 
placed before the public in this state. in’ a newspaper or other pub- 
lication, or in the form of a beok, notice, band-bill, poster, bill, 
cirenlar, pamphlet, or letter, or in any other way, an advertisement 
of any sort regarding merchandise, securities, service, or anything 
xo offered to the public, which advertisement contains any asser- 
tion, representation or statement of fact which is untrue, deceptive 
or misleading, shall be guilty of a ofisdemeanor, and shail be 
purrished by a fine, 


Through the action of vigilance committees appointed by 
advertising clubs throughout the country, this model law has 
heen embodied in a bill and intreduced into the legislatures 
of a number of states. This bill, where introduced, has been 


FOR REFORM 1337 
reported on favorably by the legislative committee to which 
it was referred, in all states except South Carolina. The 
bill, with slight modifications which in no wise seriously impair 
its effeet, has been enacted into a law in Ohio, Minnesota and 
Washington. April 26 the first case under the new law 
in Minnesota came up in the district court in Minneapolis. 
A local shoe-store was accused of having advertised a cer. 
tain line of shoes in a manner declared to be fraudulent. 
The Vigilance committee of the organization of advertising 
men furnished the evidence on which the prosecution was 
based. 

In Maine the bill with some changes was passed by both 
houses of the legislature but was vetoed by the governor. 
When the attempt was made to pass it over the governor's 
veto, it lacked one vote of being carried. 

While the bill was received with the greatest favor in all 
of the states in which it was introduced, and in Congress as 
applying to the District of Columbia, yet in some states, 
probably through the influence of those who oppose any legi«- 
lation of this sort, efforts were made to change the bill. In 
Indiana, New York, Oklahoma, Pennsylvania, South Dakota 
Utah and West Virginia attempts were made to amend the 
model bill by inserting the word “knowingly.” and in the 
bill affecting the District of Columbia the word “wilfully.” 
which would of course greatly weaken the force of the measure 
by making it necessary to establish the fact represented by 
those elusive terms. In Oregon an attempt was also made to 
cripple the bill by making it necessary to find some one whe is 
injured by the advertising complained of. While these changes 
do not at first sight seem unreasonable, they make exactly the 
loop-hole of escape for the dishonest advertiser which it is 
desired to avoid and they are not needed by the advertiser 
who wishes to be truthful in his advertising. Such terms 
were intentionally left out of the model bill by its framer. 
It is the word “knowingly” which has rendered an existing 
statute in the state of New York practically a dead letter. 
aud the vigilance committees of the advertising organizations 


~ im that state in attempting to enforce the law have had that 


difficulty to overcome. Pennsylvania and Massachusetts have 
enacted statutes embodying the word “knowingly,” afid in 
that respect have practically nullified their efforts to regu. 
late the advertising business. In Missouri the model bill 
was introduced and promoted through the influence of the 


National Federation of Retail Merchants. but was voted 
down in the legislature without much discussion. One or two 


members said they did not believe it was a good bill, It is 
asserted that the bill was killed throngh the influence of the 
newspapers in the large cities, as every member from Kansas 
City, St. Louis and St. Joseph voted against it. The legisla 
ture passed a “blue sky” law to prevent the selling of bogu< 
stocks and bonds, but would not stand for a law to prevent 
advertising them. In view of the fact that the state of 
Missouri, and particularly the cities named, as well as Joplin 
in the zine district. are hotbeds of advertising quacks. the 
failure of the statute against fraud in advertising is to be 


The governor of Maine gave among his grounds for 
vetoing the bill that a= enacted it was “too drastic 
a departure from the usual type of criminal statutes 
against practices, in that neither fraudulent intent nor actual 
injury to any one was regarded as an element of the crime 
created.” He did not “believe that public poliew required that 
the business world should be subjected te this hazard of 
criminal liability for acts which the most honorable and care 
-ful man might oceasionally commit without harm to anyone.’ 
He called attention to the fact that the terms usually emploved 
in eviminal statutes, such as “knowingly.” “wilfully.” “matic 
jously.” “with intent to defraud” and “with intent to deceive. 
were not included in the aet. He believed that such a law 
would unnecessarily discourage the genius of the American 
people for advertising, and that it would be difficult to find 
a jury that would convict or a court that would impose a fine 
for a publication that might be construed as “misleading.” 
It was his conviction that the statutes already existing were 
sufficient. and if not, they could be amended so as to meet 
all reasonable demands. Aside from these lawyer's objections 
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to the bill, the opposition has come chiefly, as might be 
expected, from the “patent-medicine” interests, from the loan 
sharks, clairveyants, those having fraudulent stock schemes, 
and others who feel that it will curtail or abolish their busi- 
ness, which, it would seem, would be a most desirable effect 
of the law. Some objections were also raised by the publishers 
of newspapers and periodicals, who felt that the law would 
penalize them for publishing misleading advertisements; but 
this, it is declared by the author of the bill and by those in 
a position to judge, would not be the effect of such a law. The 
purpose and effect of the law would be to place the burden 
of guilt on the originators of the advertisements, those intend- 
ing primarily to profit by them, who should bear the responsi- 
bility for publishing untrue, deceptive or misleading advertise- 
ments. To overcome this objection of the newspapers, an 
amendment to the model bill was enacted in Washington 
especially exempting newspapers and periodieals from the 
penalty of the act. Though this is believed to be entirely 
unnecessary, it in no way impairs the effect of the law. The 
advertising men’s associations, through their vigilance com- 
mittees, have exercised, as far as possible, a beneficial censor- 
ship over the advertising matter handled by them, and where 
this model bill has been enacted into a law, they are actively 
engaged in seeing that its provisions are carried out. This 
aid would seem to be from the right source to make the law 
effective. In the states which have not as yet enacted this 
or a similar law, or those in which laws have been enacted 
which, on account of amendments, do not prove to secure the 
desired effect of truthfulness in advertising, experience would 
undoubtedly suggest the enactment of such model laws or the 
amendment of those in force, so that the situation is at 
present most encouraging. 

Printer’s Ink says that when you kill a dishonest advertiser 
you make ten honest ones. When the truth of this maxim is 
demonstrated, as has been done in the case of at least 
one of the great New York dailies which, under this policy, 
in fifteen years increased its advertising space over 400 per 
cent. and its circulation over 800 per cent., and attributes its 
growth to this policy, the opposition on the part of advertising 
mediams will cease and the dishonest advertiser will disappear 
from the advertising columns. 


DR. EDWARDS’ OLIVE TABLETS 


-Dr. Edwards’ Olive Tablets are purgative pills sold under 
claims that are either directly or inferentially false. The pub- 
lie is given the impression both by the name of the preparation 
and by the claims in the advertising that these pills owe their 
value to the presence of olive-oil. For instance: 


"They off the bowels.” 
“They are a purely vegetable compound mixed with olive-oll.” 
“A combination of vegetable materials mixed with olive-oil.” 


They are also referred to as “olive-oil colored” tablets—a 
misnomer as the pills are a vivid green. They are very small 
and a dose consists of one or two tablets. If they were com- 
posed wholly of olive-oil, the amount of oil taken at a dose 
would be so absurdly small as to be negligible and worthless 
for the purpose recommended. As a matter of fact, instead of 
being composed of oil they are hard, black, green-coated tab- 
lets. Cursory tests in the Association's laboratory indicated 
that they were essentially an aloes pill, although they go to 
the public as “a new laxative.” 


ONE OBJECTION TO PRESCRIBING PROPRIETARIES ° 

The real objections to the prescribing of proprietaries are 
those based on considerations of public health and scientific 
medicine. But there is an economic phase to the question, too. 

“If you prescribe Antikamnia, Cystogen or Purgen and your 
patient feels better or gets well,” said an old druggist to a 
young practitioner, “the patient will be a walking advertise- 
ment for the respective proprietaries. If, on the other hand, 
you prescribe acetanilid, hexamethylenamin or phenolphthalein, 
in the form of a regular prescription, he will recommend the 
prescriber—you-—to his best friends.” 


CORRESPONDENCE 


Joun. A. M.A. 
May 3, 191% 


Correspondence 


Farinaceous Diet and Auto-Intoxication 

To the Editor:—Dr. von Noorden’s article (“Intoxication 
Proceeding from the Intestine, Especially Polyneuritis,” Tue 
JOURNAL, Jan, 11, 1913, p. 101), has interested me greatly, for 
1 enjoy criticism and find that it is useful, even when it is 
incorrect and unjust. 

1 do not exactly understand why Dr. von Noorden declares 
my theory of auto-intoxication unscientific. Is it because it 
has not been proved in all details? On this point he and I ate 
in agreement, for I have always hoped to see the scientific 
proof that the works of Charrin alone have announced. Is it 
because | advised (ten years ago, page 292) the estimation of 
the natural aromatic substances to demonstrate intestinal 
auto intoxication since the sulpho-ethers [ethereal sulphates | 
do not give an exact idea because they do not contain the 
zroup combined with glycuronic acid (page 293)? If so, why 
does Dr. von Noorden employ exactly the same method and 
why does he use exactly the same reasoning to-day? How does 
it happen that these ideas are not scientific when they come 
from my pen while they are so in his writings? Can it be 
that Dr. von Noorden forgot to read my book before criticizing 
it’ In fact, if intestinal auto-intoxication is not yet scientifi- 
cally proved in all details—whtich is fully recognized—this is 
due to the insufficiency of our knowledge of the microbic 
decomposition of the albuminous molecule at the time when I 
first presented my theory. But, thanks to the works of 
Fischer, Kutscher, Abderhalden and many others, we are 
brought nearer to the long-anticipated moment. 

Among the pediatricians no one doubts this theory any 
longer. All the pediatricians, Finkelstein and Czerny at their 
head, affirm and demonstrate medically and clinically that the 
symptoms of dyspepsia, athrepsia and intestinal catarrh of 
infants are doe to intestinal auto-intoxication. And have not 
the magnificent researches of recent years on the decomposi- 
tion of albumin demonstrated the direct relation existing 
between intestinal microbie action and the production of the 
sepsin studied by Bergmann and Schmiedeberg, and especially 
of histamin, whose extraordinary toxic action has been 
explained by Berges and Dale? Now this histamin has been 
demonstrated in the feces quite recently by two English 
authors, Mellanby and Trout. Thus, stone by stone, has been 
built up the scientific demonstration of intestinal intoxication, 
of which, I believe, 1 caught a glimpse clinically and which 
German medicine has always rejected with disdainful smiles. 
Here and there, to be sure, even in Germany, some credit is 
given to this theory. Did not a professor of the University of 
Vienna, Professor Pick, write a few days ago: “The fermenta- 
tive action of the intestinal flora may, in pathologic cases, pro 
duce albuminous decomposition up to the point of the produe- 
tion of extremely toxic substances. Therefore, serious atten- 
tion is beginning to be given, in recent times, to microbie 
action, and the facts which are already known make it pos- 
sible to assume that the doctrine of intestinal auto-intoxica- 
tion will receive an important demonstration from this study 
(wesentlichen Ausbau.)” 

Dr. von Noorden, who has always, up to the present, com- 
bated and defied the theory of auto-intoxication, sees which 
way the wind is blowing and trims his sails accordingly. I am 
very glad of it; but why does he feel the need of destroying 
whatever has been said or written on the subject before? This 
is very human but not very scientific. 

Dr. von Noorden does not understand that 1 use starchy 
diet to combat albuminous putrefaction. But this principle 
is Viennese in origin and due to Escherich, and it has a very 
scientific base, which has quite recently been illustrated by the 
researches of Mellanby and Trout which demonstrate that the 
presence of carbohydratel and the acids derived from them pre. 
vents the production of histamin. 

Finally let us not forget that if one may judge a tree by its 
fruits, clinical practice has shown us without any possible 
doubt the remarkable results given us by a starchy diet in the 
prevention of intestinal putrefaction. 


V. 
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Dr. von Noorden says that “protective diet,” as he calls my 
diet, weakens the intestine. 1 caunot demand that Dr. von 
Noorden should read my books before criticizing them; that 
would be expecting too much devotion of him; but this would 
have enabled him to realize that on every page I insist on the 
necessity of changing the starchy diet as soon as the result is 
obtained and of gradually modifying it toward a normal diet. 
Here is a passage selected at random from page 309 of my 
book on the treatment of enteritis: “When under the influence 
of the farinaceous diet that has just been described, the intes- 
tine has become less sensitive and the attacks of colic have 
ceased, when the general condition has improved considerably, 
this first diet of chronic enteritis should be modified. This 
will be most generally after the sixth month of treatment. Too 
prolonged employment of this uniform and too digestible diet 
renders the intestine much more sensitive to dietary changes. 
Therefore it is necessary to introduce into the menu, little by 
little, slowly and progressively, substances which are more 
putrescible and more difficult to digest than the starches, in 
order to stimulate the intestine and to incite its antitoxic 
function.” This example shows how far my treatment is an 
“exercise cure” rather than a “protective diet,” and that, after 
ten years, it has conformed to the rules laid down to-day by 
Dr. von Noorden. 

To summarize, von Noorden begins to admit the theory of 
intestinal auto-intoxication, which he has always condemned. 
It is, for him, the first step on the way to Damascus, Let us 
applaud! And let us, by this joyous gesture, terminate our 
strife. 

Compe, M.D., Lausanne, Switzerland. 


A copy of this letter was sent to Dr. von Noorden, who 
replies: 


To the Editor:—I1 thank you that you were kind enough to 
send me the letter of Dr. Combe. I hope the discussion and 
the mutual critique will be of service to medical science and 
prove the congeniality of our opinions rather than the con- 
trasts. 

Dr. Combe is not right in saying that hitherto I have been 
an antagonist of the auto-intoxication theory. I never pub- 
lished a paper about this question, with the exception of the 
remarks in my old text-book on the disorders of metabolism 
(published 1893), and other remarks on the connection between 
diseases of the skin and intestinal fermentations in “Handbuch 
der Pathologie des Stoffwechsels” (1907). The first remarks 
were of mere critical nature and in the meantime proved to be 
quite right; the second ones show that I accepted the theory. 
Indeed, I never lose these questions from sight and my assis- 
tants and | followed them carefully by observations and by 
experiments. 

There is not the slightest doubt that for years I have agreed 
with Dr. Combe that there exist pathologic intestinal 
fermentations. But there are different opinions on the extent 
we are allowed to give this conception. | agree with Dr. 
Combe in regard to some disorders, but | am convinced—not 
by theory but by experience—that he goes much too far and 
often puts matters together which do not depend one on 
another. Therefore | used the words “uniformity of concep- 
tion.” But there is one word printed in the English text which 
I very much regret. It is the word “unfairness.” In the Ger- 
man text there stood the word Hinseitigkeit (uniformity), and 
this word is also found in the German edition of my lecture. 
Your translator made the mistake, and I am sorry that this 
error escaped my notice when | read over the English draft 
which you submitted to me. 

{in the original the passage referred to reads: “Die Einsei- 
tigkeit betrifft nicht nur den theoretischen Teil seiner 
Deductionen, sondern spiegelt sich auch in den therapeutischen 
Folgerungen und Nutzanwendungen wieder.” A later sentence 
says: “Es herrscht eine Einférmigkeit der Auffassung und der 
Behandlung, wie beim militarischen Drill.” “Einseitigkeit” 
eannot be translated “uniformity.” “Einseitigkeit” is defined 
as meaning one-sidedness; bias; partiality, unfairness; one- 
sided (or narrow) view or judgment of things. It will be noted 
thet in the second passage quoted, when he wished to convey 
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the idea of uniformity, Dr. von Noorden used the word 
“Einfirmigkeit,” which was correctly translated “uniformity.” 
—Ep.] 

I fully agree with Dr. Combe that the etheric sulphuric 
acids [ethereal sulphates] cannot be considered as a reliable 
measure for bacterial destruction of albumin; but the same 
must be said about the aromatic substances themselves. The 
excessive increase only is to be trusted. 

Of course Dr. Combe gets by his “protective treatment.’ 
when time goes on, the result that the patient can return to 
ordinary food, and indeed that protective treatment is often 
the only right method, as I freely admitted in my paper. But 
there are a great many cases (as colica mucosa and as consti- 
pation with toxie consequences), in which this way is unneces- 
sary and only leads to a prolongation of the diseased state. 
Years ago I insisted that one should prefer in such cases the 
“exercise therapy.” Often enough I compared both ways and | 
think everybody who has done the same must agree with me 
that the definite results of the exercise treatment are the more 
satisfactory ones, | have to complain that this clear matter of 
fact, which is proved by every-day experience, is by many 
authors neglected and is treated as non-existing. Perhaps | 
used rather strong words when emphasizing the importance of 
that method of therapy, but surely it was only my conviction 
and not imeany way personal animosity which dictated them, 
as | tully acknowledge the scientific exertions. of Dr. Combe. 
and as | often use his own ways in cases which I think to be 
appropriate, as mentioned in my lecture. 

The end in view was to warn against generalizing the “pro- 
tective treatment” in cases 1 quoted. 


CARL VON Noorpen, M.D., Vienna, Austria. 


Digestible Bread and Newspaper Fakes 

To the Editor:—In your issue of February 15, under the 
title “Digestible Bread and Newspaper Fakes,” you publish an 
editorial in which you implicate the North American as the 
medium and myself as the author of a “fraudulent claim” and 
“misguiding pronouncement” in connection with my article of 
January 6 concerning Mrs. Lydia Coale Sharpless’ method of 
bread-making. I cannot allow your reflection on my integrity 
to pass unchallenged. 

Before writing the article in question, I discussed every 
phase of the matter with Dr. Edward Tyson Reichert, pro- 
fessor of physiology in the Medical School of the University of 
Pennsylvania, whose standing in the profession is, I am told, 
very high. I based my technical statements on information he 
gave me, and to insure that degree of accuracy with which | 
invariably seek to accompany every article written by me, 
whether signed or unsigned, I read to Dr. Reichert the finished 
article, prefacing the performance with a request that he cor- 
rect me wherever I might be wrong, for | am not a scientist. 
He suggested only one change. I had said Mrs. Sharpless’ dis- 
covery indicated a skill in chemistry which, if developed, might 
have entitled her to a place beside Mme. Curie, one of the dis- 
coverers of radium. “Why not say that undoubtedly her dis. 
covery will be of greater benefit to humanity than Madame 
Curie’s’” he interposed. I made the change and he said “That 
is better.” When | concluded the article, he said he wished 
more scientific matters might be so “accurately presented > 
the general public.” Ten days later he acknowledged that h«- 
had unintentionally misinformed me, admitting that all the 
information he had given me was based on experiments made 
fifteen years ago and a U. 8. government bulletin issued at 
that time. 

As soon as | was able to verify Dr. Reichert’s revised state- 
ments, | wrote and signed a second article which was published 
in the North American of January 25 and printed on the same 
page of the paper as the first article. For the benefit of those 
misled by your characterization of this as a “semiveiled” 
retraction, | submit the following extracts therefrom: 


“Two weeks ago the North American printed an ‘extensive 
article about a new method of bread-making discovered by \Mirs. | 
Lydia Coale Sharpless, of this city. The chief feature of this 
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bread as therein emphasized was its remarkable digestibility, 
due. as was stated upon the authority of Dr. Edward Tyson 
Reichert, professor of physiology in the University of Penn- 
sylvania, to its high content of gelatinized starch, . . . 

“\ few days after its publication, the Vorth American was 
informed by Prof. Charles H. La Wall that he had tested two 
samples of baker's bread, bought in the regular way at large 
grocery stores, and had found in them slightly more gelatin- 
ived starch than existed in a sample of Sharpless bread exam- 
ined at the same time. At his request, [| repeated these tests, 
with results similar to his. 

“Then | saw Professor Reichert, who . . . 
a publication of this statement: 

“| have been engaged for some days past in examining 
various specimens of bread and crackers, and | am inclined to 
believe that the modern methods of making the dough and the 
better methods of baking are yielding products in which, as in 
the Sharpless bread, practically all of the starch is gelatinized. 
In other words, what Mrs. Sharpless has accomplished is also 
being done by all of our first-class bread and cracker 
hakers 

“Further tests by Professor La Wall, in each instance corro- 
borative of his own previous ones and of those made by Pro- 
fessor Reichert after publication of the interview he authorized, 
seem to offer conclusive evidence that, in so far as gelatiniza- 
tion of the starch is concerned, there is no material difference 
between ordinary baker's bread and Sharpless bread. 

“As to other qualities which may make the latter especially 
digestible by weak or disordered stomachs, the North American 
has nothing to say.” 


authorized 


I wrote another article about the Sharpless bread which. 
though never printed, is of paramount importance, in view of 
your statements that “hundreds of credulous and well-meaning 
laymen and not a few physicians were beguiled into the belief 
that the ‘staff of life’ is indigestible.” and “to add to the irony 

_of the situation, the readers are now told that white bread 
has long been free from raw starch, but that the doctors 
didn't know it.” 

This article was an interview | had with the professor of 
the theory and practice of medicine and of clinical medicine in 
one of the three largest medical colleges in Philade!phia—an 
authority whose standing ix evidenced by the fact that one of 
his books is advertised in the same issue of Tue JournaL 
which contains your editorial reflection on my veracity. 

This professor freely discussed the digestibility of bread, and 
when the manuscript was submitted to him for correction, he 
made no change other than the substitution for his name of 
the words “a physician”——though he did add this autographic 
comment : “Article excellent, but ‘ethies’ prevents use of my 
name”—signing his initials. 

In the article thus personally and autographically author- 
ized, he says: “It is well known, of course, that the raw starch 
in ordinary white bread is one of the commonest causes of 
dyspepsia and intestinal fermentation. Bread is such 
a common and necessary food that many persons never stop to 
think about it as a trouble-maker. Yet it is the source of 
much suffering. especially when eaten fresh-baked.” So | fur- 
nish vou with decumentary evidence that at least one doctor 
didn’t know! 

By the time this article was ©. Kod Dro Reichert had 
acknowledged his mistake, so it was not published. [| cannot 
personally object to your remarks about the “offences” of the 
press against publie welfare, since the North American always 
has served both the public and the medical profession in the 
fairest and most useful manner, 

Len Mir. Hopes, Philadelphia. 


Analogy Between Meningitis and Poliomyelitis..The two 
diseases are analogous in their constant endemic occurrence in 
sporadic form, and their occasional occurrence in epidemics. 
which are characteristically of irregular distribution. They are 
further analogous in their comparatively small incidence in the 
total population, their preponderating incidence in childhood, 
the scattering of cases with no obvieus lines of contact, and in 
the faet that each has a distinct though not absolutely lim. 
ited seasonal prevalence.W Frost, Am. Jour, Pub. Health. 


Queries and Minor Notes 


ANONYMOUS CoMMUNICATIONS not be Every letter 
must contain the writer's name and address, but these il be 
omitted, on request. 


INSTITUTIONAL TREATMENT OF EPILEPSY 


To the Editor:—1 have been much interested in your recent 
torials on the subject of epilepsy 
where may | learn more abou 
states make institutional " 
ing along this line and U peoviniows is there to be had? R. A. €. 

Answer.—The followin, is a list of the institutions which 
are exclusively devoted to the care of the epileptic: 


Onto.—Ohie H tal for leptics, Gallipolis. Dr. G. G. 
sane a sane are rather 
detached buildings. 

New Yor«x.—Craig Colony for Sonyea, Dr. William 
T. Shanahan, superintendent. i4zs. 1894. 
Intended originally for 4 grade ¢ cases but now contains all 


classes, except the marked 

Letchworth Village, at pg Rockland 
of t metropolitan district. 

Palmer. 


Dr. Everett Flood, superinte t. 
sane epileptics receiv The care children is 
of the work. Small cot 


this ead buildings are ree of 
hospital ‘dui ilding Edueational 


lenportant parts of the 
Kansas.—Hospital leptics, Parsons. Dr. M. L. 
Censu akes both sane and 
size of building varies with the mental o A 
the higher the mentality. the —" the bullding 


rection 
study ave 


TEXAS.—Epileptic Colony, Abilene. B. Bass 5, 
tendent. Census, 375. All classes of edditn received except the 
low mental gra 


INDIANA.—Indiana Village Tor New Castle. Dr. 


Van Nuys, superintenden ne epileptics only are 

The buildings are smal! Census, 115. 
VirGinia.—Virginia State le Colony. Madison Heights. 

near Lynchburg. Dr. A. 8. Priddy, superintendent Census, 121. 
institution has 


at Mansfield 
under the superintendency of Dr. > Ll. Ross 


It must be remembered that epileptics are also cared for in 
hospitals for the insane and in homes for the feeble-minded. 
in neither of which can they be properly classified, unless what 
amounts to a separate institution is formed within them. 
There are also semiprivate enterprises caring mostly for epilep- 
ties as follows: 

The Passavant Memorial Homes for the Care of Epileptics. 
Rochester, Pa. 

The Emmaus Asylums, St. Charles and Marthasville, Mo. 

The ‘Feaneptveste Epileptic | and Colony Farm, at Oak. 


The Silver Cross Home, at Port Deposit, 
number of epileptics. 


Md., also cares for a 
Illinois is the only state as yet without a colony in which « 
fairly active movement is being made for one. 
There are associations dealing with epileptics as follows; 


The National Assectation for the Study 
Care and Treatment of Epileptics. 


Chieage secretary treasurer, Dr. J. F. 4% 
The Liga contra lEpilepsie, "Dr. David 
F. Weeks, Skillma XN. J. J. 


(ivertoom, Am organ 
Association and of the is Epilepsia, a quar 
terly periodica 


Among the publications on the subject of epilepsy are the 
following : 


Annual Transactions of the National Association for the Study 
of Epilepsy and the Care and Treatment of Epileptics. Infor. 
mation oy be had from the secretary, Dr. J. FL Munsen. 

Sonyea 


yea 

Rinswanger Die Epilepsie, new edition just out; in German 
Turner: Idiopathic Epilepsy, Macmillan, New York 

Spratiing : Epilepsy and {its Treatment, W. B. Saunders Com 


pany, Vhiladel phia. 


ses Heme ane Abvend, r. 
s Sons, New 


Weebs Inheritance of Transactions First Eugenic 
c ess, 1912. London. int may be obtained from lr 
David F. Weeks. Skillman, N. J. 


Transactions National Conference of Charities and Corrections. 
sey be obtained from the secretary, Alex. Johnson, Angola, 


Dr. David F. Weeks. superintendent Census. 345. Small cot 
by law at 
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BOOK 


Trensactions various state conferences on charities and correc- 
tions, especially New York and Illinois, Pamphlet, How the 
Uncared-For Epileptic Fares in Illinois, published by the Com- 
mittee of Fifty, Mr. Sherman C. Kingsley, 315 Plymouth Court, 


Chicago, Il. 
Report of Craig Colony for Epileptics, Sonyea, N. Y., for 1912. 


Among other articles on the subject are the following: 
Accidental in Epilepsy, editorial, Tue July 23, 


1910, p 
— Department, Tue Oct. 8, 1910, 
p 128 


—— J. F.. Death in Epilepsy, Med. Rec., New York, Jan. 

0. 

Pulmonary Edema, New York Med. Jour., 

Davenport and Weeks: First yA of Inheritance in Epilepsy. 
Jour, Never. and Ment. Dia, xxxviil, 641. 

lbrewry, W. F.: State Pensions for Epileptics, Charities Rerieiw, 
January, 1896, p. 117. 

: m2. om Jersey Is Doing for the Epileptic, 

P’fannebecker W.: Public nion Regarding the State 
Care of Epileptics, Jour. lowa State Med. Soc., October, 1912. 

McWhorter, G. T.: State Care of Epileptics, South. Med. Jour., 
December, 1911. 

OReilly, A.: Care of Eptleptics In in 
United States, Jour, Mississippi & April, 1 

Ilealy, W.: Epilepsy and Crime: The Cost. Fy ‘Report from t 
Juvenile Institute, Chicago, Illinois Med. Jour., 
February, 1913, 1938 


Shanahan, W. T.: 


CHEMICAL REACTIONS OF CITRUS JUICES IN THE BODY 


To the Editer:—\n Tur Jovrxat, Nov. 23, 1912. p. 1888, In 
your article on the treatment of endocarditis ( Disturbances of the 
Heart, Therapeutics Department), you say: “And it should be 
remembered that lemon and orange burn to alkalies in the system 
and do not act as acids.” Please explain the chemical reactions 
that oceur. hk. H. Berxey, M.D... Fowler, Colo. 


ANSWER.—The juices of lemons and oranges, contain a con- 
siderable amount of free citric acid, which when burned in 
the body produces carbon dioxid and water. The carbon dioxid 
is seemuatly eliminated and hence produces little or no effect 
on the alkalinity of the blood or tissues. But these juices also 
contain a considerable amount of salts, chiefly citrate of potas- 
sium The citrate when burned produces tassium carbonate. 
which is alkaline in reaction. Consequently the final result of 
the consumption of lemons or oranges is an increase in 
alkalinity. 


ARTICLES ON SODIUM FLORID 


To the Editor:—Kindly refer me to articles pertaining te the 
action of sodium fluorid on man and animals. 
B. L. Scuvster, M.D., Brookline, Mass. 


Answer.—The following articles deal with this subject: 


Loevenhart and Peirce : be Inhibiting Active Effect of Sodium 
vorid on the Action of Lipase, Jowr. Biol. Chem., 1907, 

Amberg, and Loevenhart, A. S.: Further on the 
Inhibiting Effect of Fluorids on the Action Lipase, Together 
with a Method of the Detection of Fluorids in Food Products. 
Jour, Biol, Chem., 1908, iv, 140. 

Brandi and Tappe iner : Ueber die Ablagerung der Fluorverbin- 
dungen im Organismus nach Fiitterung mit Fluornatrium, 

1891-1802, N. F., x, S18. 

and Medicinal Action of Hydro- 

uorle A Indian Med. Gaz., 1883, xviii, 

97, 183, 248, 284, 312, 337. 


Ztachr. f. 


METHOD OF SEPARATING BLOODSERUM 
To the Editor:—1. Can you give me a method of separating the 
serum from fresh blood? 
2. What percentage of moderately clear serum can be obtained 
from normal blood? A. M., M.D. 


Answer.—1l. Blood-serum for bacteriologie purposes is 
obtained by allowing blood which has been drawn as acepti- 
cally as possible to stand in sterilized jars in a cool place for 
twelve hours. The clot having separated by this time, the 
clear serum is pipetted off with a sterilized pipet. 

2. About 50 per cent. 


COMPOSITION OF CHINOSOL 


To the Editor:—Will you please inform me as to the ingredients 
of Chinosol, put out by Parmele Pharmacal Co.? 
E. L. Merepirn, M.D., Yutan, Neb. 


Answer.—Chinosol is normal oxyquinolin sulphate. It is 
described in New and Nonofficial Remedies 1913, p. 65. 
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ARREITEN AUS DEM PHARMAZEUTISCHEN INSTITUT pER Usiverst- 
TAr Bertix.  Herausgegeben von . H. Thoms, Professor und 
Direktor des Pharmazeutischen Institutes der Universitit Berlin. 
Ninth Volume. Cloth. Pp. 256, with illustrations. Berlin: Urban & 
Schwarzenberg, 1912. 

The ninth volume of the “Arbeiten” has made its appear- 
ance under the able editorship and direction of Prof. I. 
Thoms, corresponding member of the Council on Pharmacy 
and Chemistry, and well known for his achievements in the 
pharmaceutica! sciences, 

The largest part of the book is devoted to reports of inves- 
tigation of purely scientifie interest, the nature of which 
shows the high scientifie standing of the Pharmazeutisches 
Institut. Among the more practical investigations of interest 
to the medical and pharmaceutical professions there are such 
reports as studies on menthol production in Germany and the 
colonies, chemical studies of adalin, codein and dionin, and 
the isolation and investigation of the constituents of several 
plants. Of greater interest to physicians is the paper by 
Thoms which is a review of the new therapeutic agents which 
have appeared in the last year, and ineludes a bibliography 
of the literature discussing these remedies, 

Although the volume contains reports of analyses of pro- 
prietary medicines, it is noted with regret that this volume 
contains a very small number of them. As the reports on 
proprietary medicines emanating from this institute have 
been of great aid in protecting the medical profession in Ger- 
many from deception and fraud. it is to be hoped that the 
institute will show greater activity in this direction during 
the coming year. 


Loxceviry Turoven ner. Practical 
ood ard 


Hints in Regard to F the Usefulness or Harmful Effect« 
of t Various Articles of Diet. By Dr. Arnold Lorand. Cloth. 
a $2.50 net. Pp. 416. Philadelphia: F A. Davis Company, 


The author has had a large experience in the regulation of 
diet in his practice at Carlsbad, and his work reflects the atti- 
tude of one who is aceustomed to the instruction of the laity 
in these matters. One of the striking features is the atten- 
tion given to what one might call comparative dietetics, as 
shown by the illustrations drawn trom the animal and vege- 
table kingdoms. Particular attention is given to the fune- 
tion of the mineral constituents of the food, a subject which 
has to a great extent been neglected or at least underrated in 
ordinary works on dietetics. It is hard to say in the present 
state of knowledge whether or not the assertions of the 
author can be accepted without question; but at any rate, 
the matter is worth the attention both of physicians and of 
laymen. Methods of cooking are described and interesting 
remarks are made as to the size and distribution of the meals. 

Several chapters are devoted to the consideration of the ill- 
efleets arising from various special and one-sided diets, such 
as Vegetarianism, insufficient diets, lack of protein, a meat 
diet, ete. The influence of the ductless glands in the utiliza- 
tion of food, and in nutrition in general receives tull recogni- 
tion. On the whole the book will prove useful to a large 
class of readers, and it is full of valuable hints from which 
all can profit. It may be recommended to the layman as well 
as to the practitioner. 


PuysicaL Diagnosis. By Richard Cabot, M.D, Assistant 
Professor of Medicine in Harvard University. Cloth. ‘Fifth Edi- 
tion, Price, $3. Pp. 519, with 268 illustrations, New York 
William Wood & 1912. 

The work of Dr. Cabot is the expression of his individuality 
in that it gives no space to methods with which the author 
has no personal familiarity. The advance of diagnostic meth- 
ods has rendered necessary a recasting of the entire book with 
thorough revision for the fifth edition. New sections are 
added on the phlebogram and arteriogram, and a more ade- 
quate notice is given of the bismuth Roentgen-ray examina- 
tion of the stomach. Thus improved there is every reason 
to anticipate a continuation of professional favor to this 
excellent treatise on an extremely important subject. 


of THe Eves. By C. Devereux Marshall, F.R.C.8., 
Surgeon to the Royal Londen (Moorftelds) Ophthalmte Hospital. 
londen Medical Publications, Cloth. Price, $3.75. Pp. 303, with 
05 illustrations. New York; Oxford University Press, 1912. 

This is essentially a book for the student and general prac- 
titioner, and is therefore intentionally incomplete. Still one 
regrets the seeming hurry that has occasioned careless English 
and the omission of some important matters. The use of 
cycloplegics and the need of complete correction of astigmatism 
are not given due weight. No mention is made of the Credé 
method of prophylaxis in ophthalmia neonatorum. Tubercu- 
losis as an etiologic factor in eye diseases is scarcely empha- 
sized enough. In contrast to these omissions, one is pleased 
te note the excellent character of the work as a whole, and 
especially the treatment of the subject of trauma and of 
uveitis resulting from septic mouth conditions. The theory of 
color-vision and color-blindness, with tests, is given more space 
than usual in such works. 


Iv SreapisMe Recherches étiologiques thogénie ; mécani 
du traitement. Par Dr. Pierre Lagleyze, Pr esseur fOpntalmoloate 
a 'Université de Buenos-Aires. Paper. Price, 15 francs. Pp. 409 
with 45 Ulustrations. Paris: Jules Rousset, 1, Rue Casimir- Dela- 


vigne, 1915. 


This monograph is one of the best expositions of this rather 
complicated subject. The author discusses the various forms 
of strabismus, the relation of refraction to them and the 
numerous procedures for operative relief. The last chapter is 
of great value, and discusses the question whether an operation 
should be done on one eye only or on both eves. 


Medical Economics 


Tuts DeragrMeNt EMBovies THE oF Post- 
orapuaTe Work, Contract Practice, 
Mepicat Derense, AND OTHER MeDICOLEGAL AND 
Economic QUESTIONS oF INTEREST TO PHYSICIANS 


PROPOSED TARIFF CHANGES ON MEDICAL AND 
SURGICAL SUPPLIES 


The proposed tariff bill tor 1613, in so far as it affects 
drugs, surgical instruments, ete.. shows at least a slight 
reduction in the rates, as compared with the Payne-Aldrich 
Law of 1909. The new measure has made no very sweeping 
reduction on drugs, instruments, hospital utensils and the like 
as a whole. Certain articles have been subjected to no change 
whatever; for example, under Schedule A of the new bill a 
rate of 25 per cent. ad valorem is provided on salol, chloral 
hydrate, phenolphthalein, urea, terpin hydrate, antipyrin, 
glycerophosphate of lime, acetylsalicylic acid, guaiacol ecar- 
bonate and thymol. These drugs were not specifically men- 
tioned in the 1900 tariff measure, but it would seem that 
nearly all of them could be placed under either Section | or 
Section 21 of Schedule A in the present law. Both of these 
sections provide a rate of 25 per cent. ad valorem “for any 
other drugs not specially provided tor.” 

(m certain other drugs there is an appreciable reduction; 
for example, calomel and other mercurial preparations are 
reduced from 35 per cent. ad valorem to 15 per cent. ad 
valorem: chloroform from 10 cents a pound to 2 cents a 
pound: drugs, such as barks and berres, which have been 
advanced in value by shredding, from 0.25 cent a pound and 
10 per cent. ad valorem to 10 per cent. ad valorem; ethers 
from 8 cents a pound to &1 a pound, or 30 per cent. ad 
valorem, in accordance with the variety, to not more than 5 
cents a pound or 20 per cent. ad valorem on apparently the 
same classification; iodeform from 75 cents a pound to 15 
cents a pound. and strychnin trom 15 cents an ounce to the 
free list. 

Again, on other drugs. it would seem that the duty has 
been raised; for example, certain medicinal preparations con 
taining alcohol were taxed uniformly 55 cents a pound. The 
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new measure changes this to a graduated seale according to 
the percentage of alcohol, varying from 10 cents a pound and 
20 per cent. ad valorem up to 40 cents a pound and 20 per 
cent, ad valorem, while on other drugs the duty is frankly 
raised, as on ergot from the free list to 10 cents a pound. 

Under Schedule B, microscopes, optical instruments and 
frames and the like are reduced from 45 per cent. ad valorem 
to 30 per cent ad valorem; spectacles and eye-glasses, which 
were graded from 20 cents a dozen and 15 per cent. al 
valorem to 50 per cent. ad valorem, are now to be uniformly 
taxed 35 per cent. ad valorem. 

Under Schedule C, scissors, shears and blades, whether fin- 
ished or unfinished, have been shifted from a sliding scale, 
varying from 15 cents a dozen and 15 per cent. ad valorem 
up to 75 cents a dozen and 25 per cent. ad valorem, to «a 
straight ad valorem tax of 30 per cent. Hospital utensil< 
have been reduced from 40 per cent. ad valorem to 25 per 
cent. ad valorem; surgical instruments in general, whether 
finished or unfinished, so long as they were sufficiently 
advanced to be definitely classed at all. have been admitted 
at the uniform rate of 45 per cent. ad valorem. They are 
now to be admitted at 25 per cent. ad valorem. Other 
articles will be classed with the articles they most nearly 
resemble which are specially mentioned; therefore they may 
or may not be reduced, depending on whether the articles 
with which they are classed are reduced or not. 

Finally. besides strychnin, all the antitoxins and serums, 
as well as vaccine virus, have been put on the free list. 


THE MOVEMENT FOR A NATIONAL DEPARTMENT 


OF HEALTH 


The campaign for the adoption of what is popularly known 
as the Owen bill is only one chapter in the history of a cam- 
paign, covering over forty years, for a national health organ- 
ization. The first mention of such an organization in the pro- 
ceedings of the American Medical Association appears in 1871; 
during the annual session Dr. George Houston, secretary of 
the California State Medical Society, presented a preamble and 
resolutions calling attention to the growing importance of 
hygiene and preventive medicine, and to the recent establish. 
ment of state boards of health in Massachusetts and Cal 
ifornia, at that time the only states to have such organiza- 
tions. The resolution further recommends that the Associa- 
tion take steps, as soon as six states should establish state 
departments of health, to bring about the formation of « 
national health council, for the study of vital statisties and 
the diffusion of sanitary knowledge. These resolutions being 
adopted, a committee was appointed, consisting of one member 
from each state, to secure the organization of state boards of 
health. 

The following vear (1872), at the meeting held in Philadel. 
phia, Dr. T. M. Logan of California, chairman of the Com- 
mittee on a National Health Council, appointed at the previous 
meeting, presented a report and asked that the committee be 
continued as a special section on state medicine. By this time 
Minnesota and Virginia had also established boards of health. 
The committee devoted most of its efforts to stimulating the 
creation of «tate health organizations. After the renort of the 
committee had been adopted, Dr. J. C. Tucker of California 
introduced a resolution asking Congress to establish a national 
sanitary bureau, and presented an act drafted for this pur- 
pose, which unfortunately does not appear in the records. This 
resolution was laid on the table. 

In 1873, at St. Louis, there is no mention of the subject 
except that the committee reported progress. Dr. Thomas M. 
Logan of California presided at the St. Louis meeting, and in 
his presidential address referred to the development of pre 
ventive medicine and stated that a bill had recently been 
introduced into Congress for the establishment of a national 
bureau of sanitary science to be located in Washington. He 
said, “What seems to be required is to effect a union of views 
as to a method of action so as to bring every state into imme- 
diate communication by means of state boards of health wit! 
a central office in Washington to be presided over by a com- 
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missioner or secretary of public health, . . .” He also 
strongly urged active methods for the education of the public, 
recommending “the judicious instruction of the community in 
the knowledge of the science of life.” He added, “Let us 
throw away all puerile notions about the dignity of our call- 
ing, and approach the people through the only channels by 
which they can be reached—the newspaper and the lecture- 
room. This is our work for the future, to educate the 
le.” 

In 1874 the Association met at Detroit. Nothing appears in 
the transactions of the Association, but in the minutes of the 
Section on State Medicine and Public Hygiene, which had 
developed from the committee, it is stated that a resolution 
was introduced by Dr. R. C. Kedzie of Michigan, asking the 
Association to petition Congress at once to establish a 
national sanitary bureau. The chairman of the section, Dr. 
A. N. Bell of New York, argued that local and state health 
organizations should precede any attempts to secure a national 
bureau, but Dr. Kedzie’s resolution was adopted. The chair- 
man of the section, in his address on the subject, “The Waste 
of Life,” discussed most of the subjects that would now be 
considered under conservation of vitality, and recomménded 
the speedy organization of boards of health in each state. 

In 1875 Dr. Henry 1. Bowditch, then chairman of the see- 
tion, sent to each member a circular letter asking for opinions 
regarding the proposed “health council for the nation.” In his 
chairman’s address he summarizes the replies received and 
proposes the organization of the “United States Publie Health 
Commission, its object being to gather, from all possible 
sources, opinion bearing on the life and health of the people, 
and to devise plans for the better protection of the lives and 
health of the people in the United States.” The replies 
received indicate a great variety of personal opinions. 

In 1878 at Buffalo, the president, Dr. T. G. Richardson, 
stated in his presidential address that although ten years 
before there had not been a single state board of health, 
there were now twenty. In this address is found for the first 
time the suggestion of a national Department of Health, whose 
head should be a member of the President's cabinet. 

Before the next meeting of the Association, the first national 
board of health had been organized through the passage of a 
law in the last hours of the Forty-Fifth Congress. The causes 
which brought about this organization ere given in detail by 
Dr. John S. Billings of the United States Army, in the 
transactions of the Association for 1880. He states that the 
first bill for a national health organization was prepared by 
Dr. C. C. Cox in 1871, and wes introduced into the Senate in 
the summer of 1872. This bill provided for a national sanitary 
bureau under the Department of the Interior. The bill was 
not pressed and never came to a vote. In 1873 the vellow fever 
epidemic in the South resulted in the introduction of a bill 
providing for national quarantine service, as the result of 
which a number of conferences and hearings were held. Dr. 
Billings states that the plan proposed by Dr. Bowditch in 1875 
was derived mainly from that sketched vears before by 
Jeremy Bentham. In 1878, owing to yellow fever epidemics in 
the South, the quarantine question again came to the front 
and a law was enacted, making it the duty of consular officers 
to report regarding contagious diseases in any port, of the 
departure of vessels from infected ports to any port in the 
United States. In 1878 came the great yellow fever epidemic 
followed by the formation of a commission at the expense of 
Mrs. Elizabeth Thompson, to investigate the cause of the 
epidemic. When Congress met in December of 1878, special 
committees on epidemic diseases were formed in both the 
House and the Senate, and a special congressional commission 
was created to investigate the causes of the epidemic. Senator 
L. Q. C. Lamar of Mississippi introduced a bill creating a 
Department of Public Health, abolishing the office of Surgeon- 
General of the Marine-Hospital Service, and providing for a 
Director-General of Health to be in charge of the department 
and of the Marine-Hospital Service and of all quarantine meas- 
ures. This bill was not supported by sanitarians or medical 
men. In January, 1879, the Congressional Yellow Fever Com- 
mission presented its report, recommending national quaran- 
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tine and a central health authority at Washington. Senator 
Harris of Tennessee, chairman of the Senate Committee on 
Epidemics, introduced a bill creating a bureau of public 
health. whose duties, however, were limited to quarantine. 
The bill also created the office of Director-General of Health, 
who should have charge of the Marine-Hospital Service. Under 
him was to be a board of health consisting of seven members 
appointed by the President, and of the Surgeon-General of 
the Army and Navy, ex-officio. This bill passed the Senate 
but was defeated in the House. 

In the meantime, Mr. McGowan of Michigan introduced a 
bill just at the close of the session to establish a national 
board of health, which passed both the House and Senate 
in the last hours of the Forty-Fifth Congress and became 
a law, March 3, 1879. It created a national board of health, 
consisting of seven members appointed by the President, one 
medical officer from the Army, the Navy and the Marine- 
Hospital Service, and one officer from the Department of 
Justice. Its duties were to obtain information and advise 
the various governmental departments. It was also directed 
to report to Congress a plan for a national health organiza- 
tion. A board was organized, April 2, 1879, by electing Dr. 
James L. Cabell of Virginia, president, and Dr. James J. 
Turner, U. S. N., secretary. 

For some strange reason there is no mention of the estab- 
lishment of this board anywhere in the minutes of the ses- 
sion of 1879. It made various recommendations and started 
some investigations during its brief existence, but Congress 
failed to make any appropriation for its maintenance, and in 
1883 it went out of existence, 

Little attention was given to the subject until in 1886, when | 
a bill was introduced into the House of Representatives by 
Dr. Robert T. Davis, a member of Congress from Massachu- 
setts. This bill provided for the establishment in the Depart- 
ment of the Interior of a bureau of public health under the 
management of the Commissioner of Health, who was author- 
ized to organize a permanent national board of health, and to 
relieve the Marine-Hospital Service from further duties in this 
direction. It provided for the appointment by the President 
of a commissioner. It also provided that the Department of 
State should obtain information regarding sanitary conditions 
in foreign countries, and that the bureau of health should 
obtain throvgh all accessible sources weekly reports of san- 
itary conditions in the United States. The bureau was author- 
ized to make investigations into the nature, origin and pre- 
vention of contagious diseases. Commenting on this bill 
editorially, Tue Journat for April 10. 1886, said: “The intro- 
duction of this bill is the first move we have seen relating to 
health and sanitary relations by the general government, 
which is in the right direction and founded on correct  prin- 
ciples. The propositions hitherto made to establish national 
boards of health consisting of several members representing 
different sections of the country end somewhat different 
interests, have two radical defects; first, they are too eum- 
hersome, and second, they inevitably contain more or less 
elements of discord.” Ne further information appears in Tue 
JouRNAL regarding the final disposition of this bill. Evidently 
there was considerable discussion in Congress on this subject, 
as Dr. John H. Rauch, in his address as chairman of the See- 
tion on State Medicine, delivered at the St, Louis session of 
the Association in May, of 1886. states that three different 
bills were introduced during the pending session of Congress 
for the creation of a national health service. He adds, how- 
ever, “that there is little hope of any of them receiving favor- 
able consideration.” 

In 1891 Dr. W. L. Schenck of Topeka, in his address on 
stute medicine at the Washington session of the Association, 
diseussed the necessity of national health organization, and 
suggested a Department of Public Health, in which should be 
gathered the Marine-Hospital Service, the Bureau of Educa- 
tion, the divisions of Vital Statistics, Animal Diseases and 
the Weather Bureau, and any other bureaus or divisions per- 
taining to the health and development of the people. He 
states that a bill for this purpose had been introduced into 
Congress during the preceding year. This is the first sugges- 
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tion of the ereation of a health department by the transfer 
end rearrangement of existing bureaus. At this session, the 
Committee on a Secretary of Public Health presented a report 
recommending the appointment of a committee of five to pre- 
pare a memorial to Congress on this subject. 

In I802 Dr. Henry O. Marey, in his presidential address, 
reviewed the histery of the movement. The committee in its 
report stated that a petition to Congress had been prepared 
avd printed in pamphlet form and also in THe JournaL. This 
petition had been presented in the Senate by John Sherman 
end in the House of Representatives by John A. Caldwell. A 
bill for a national Department of Health accompanied the peti- 
tion. The report states that the House Committee on Judiciary 
was in favor of the bill, and that the chairman of the Senate 
committee it. because he objected to increasing the 
appropriations, The bill introduced into the Senate, provided 
for a national Department of Health in the Treasury Depart- 
ment, to consist of three scientists appointed by the President, 
one officer each from the Army, Navy and Marine-Hospital 
Service, and one member from the legal department. The 
committee objected to this bill for a number of reasons which 
are set forth in its report, the principal one being the objec- 
tion to having the Secretary of the Treasury exercise super- 
vision of a health department. The bill introduced into the 
llowse by Mr. Caldwell provided for a department and a med- 
ical secretary of public health. The provisions regarding 
investigations, ete., were very much like the preceding bill. 

In 1893 Dr. Hunter MeGuire, in his presidential address, 
refers to the action of the Association, and states that a bill 
intreduced into Congress for this purpose was “entirely 
ignored.” 

In 18% the Committee on a National Department of Heaith, 
of which Dr. Jerome Cochran of Alabama was then chairman, 
reported at the Atlanta meeting. reviewing the work of the 
committee since its appointment in 1891. He stated that in 
18%) the Marine-Hospital Service had already been invested 
with some important public health functions, and in 1893 was 
converted into a national health department with very large 
ard far-reaching powers and abundant means. He says: “It is 
not called a Department of Public Health, but it is a Depart- 
ment of Publie Health in fact.” His report continues, “Since 
1s03, until the effort was abandoned last vear, our com- 
mittee has been engaged in the hopeless and unwise enterprise 
of endeavoring to induce Congress to establish another Depart- 
ment of Public Health-—a very weak and inconsiderable 
department by the side of a very powerful department.” He 
then proceeds to argue in tavor of the gradual improvement 
of the Marine-Hospital Service. and its development into a 
nationt! Health Department. He recommends that the com- 
mittee be authorized to draw up a new bil along such lines, 
and to invite the cooperation of the Conference on State 
Boards of Health and of the American Public Health Associa- 
tion in securing the adoption of such a bill. The report with 
its recommendations was adopted. 

In [S07 Dr. O. B. Wingate reported as chairman in place 
ot Dr. Jerome Cochran, who had died during the preceding 
year. A= a part of his report, he submitted a lengthy bill pro- 
viding tor a national Department of Public Health, under the 
coutrol of & commissioner, who should be “a regularly educated 
physician” and should “hold membership in one or more 
reputable sanitary or medical associations in’ the United 
States.” Provision was also made for an assistant commis- 
sioner having the same qualifications, and for an advisory 
council composed of the secretary of each state board of 
health. This department of health should succeed to the powers 
and duties of the Marine-Hospital Service. The bill provided 
lengthy quarantine regulations, authorized the investigation 
of sewage-disposal, water-supply and the collection of vital 
statistics. This bill, which later came to be known as the 
Spooner bill, was very long and detailed in quarantine pro- 
visions, but it contained little in the way of specific pro- 
visions for organization. Interest in the proposition was stim- 
ulated by the yellow fever epidemic of 1897. 

In the report of the committee at the annual meeting in 
1808, Dr. Wingate states that the bill referred to above had 
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been introduced into the Senate by Senator Spooner of Wis- 
consin, and into the House by Mr. Otjen. The agitation in 
favor of this bill and its consideration by Congress were 
interrupted by the Spanish-American War and nothing definite . 
resulted. The committee reported in 1899 and 1900 but noth- 
ing was done. | 

There was no further agitation on the subject until Fe. 
10, 1910, when Robert L. Owen, Senator from Oklahoma, intro- 
duced into the United States Senate, S. B. 6049. This bill, 
the original Owen bill, provided for a Department of Public 
Health, under the supervision of a Secretary of Public Health, 
who should be a member of the cabinet. In this department 
should be assembled all divisions and bureaus belonging to 
any department, except the Department of War, and the 
departments of the Navy, affecting the medical, surgical, 
biologic and sanitary services, including the Public Health and 
Marine-Hospital Service, the Revenue Cutter Service, the 
Medical Staff of the Pension Office, Indian Bureau, Department 
of the Interior, Old Soldiers’ Homes, Government Hospitals 
for the Insane and the Freedmen’s Hospital, the bureaus of 
Entomology, Chemistry and Animal Industry of the Depart- 
men? of Agriculture, the hospitals of the Immigration Bureau 
of the Department of Commerce and Labor, the Emergency 
Service of the Government Printing Office, and all other 
agencies in the United States government for the protection 
of human or animal life. This bill undertook the organization 
of a Department of Health by assembling existing parts of 
the government machinery in a new department, instead of 
creating a department de novo. The Department of Public 
Health was given jurisdiction over all matters within the 
control of the federal government relating to human or animal 
health and life. The establishment of bureaus of biology. 
chemistry, veterinary service and sanitary engineering were 
authorized. This bill was referred to the Senate Committee on 
Public Health and National Quarantine, before which were 
held during the vear following its introduction, a large num- 
ber of hearings. It was never reported on, and died in com- 
mittee with the expiration of the Sixty-First Congress. 

The second Owen bill (S. B. 1), was introduced by Senator 
Owen, April 6, 1911. This bill provided for a Department of 
Health. presided over by a Director of Health and an assistant 
to be known as the Commissioner of Health, both to be 
appointed by the !. sident. The commissioner was required 
to be a skilled sanitarian, The director was to be an executive 
officer. The Department of Health was to foster and promote 
all matters pertaining to the conservation of public health, 
and to collect and disseminate information relating thereto. It 
was expressly provided that this department should not exer- 
cise any funetion belonging to a state without express invita- 
tion from the governor of the state, or enter any premises in 
any state without the consent of the owner or occupant 
thereof. These two provisos were to meet the objections of 
the advocates of state rights and personal liberty. To this 
department were to be transferred the Public Health and 
Marine-Hospital Service from the Department of the Treasury. 
from the Department of Agriculture that part of the Bureau 
of Chemistry charged with the administration of the Food and 
Drugs Act, and from the Department of Commerce and Labor 
the Division of Vital Statisties of the Bureau of the Census. 
The President was authorized to transfer at any time, either 
in whole or in part, any bureau or division of the government, 
engaged in work pertaining to public health, except the Med- 
ical Department of the Army and the Bureau of Medicine and 
Surgery of the Navy. Provision was made for the organiza- 
tion of the following bureaus: Sanitary Research, Child 
Hygiene, Vital Statistics and Publications, Foods and Drugs, 
(Juarantine, Sanitary Engineering, Government Hospitals and 
Personnel and Accounts. An advisory board of seven was pro- 
vided for, and provisions were made for cooperation with the 
health authorities in the various states. 

Thi+ bill was referred to the Senate Committee on Public 
Health and National Quarantine, where it remained for 
almost a year, at the end of which time it was reported on 
favorably, but with amendments that practically amounted 
to a new bill. As reperted out of the committee, April 15, 
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1912, the bill provided for an independent establishment 
known as the United States Public Health Service, with a 
Director of Health as the head. Under the director were to be 
three assistants known as commissioners of health, two of 
whom were to be skilled sanitarians and one a skilled statisti- 
cian. The present heads of the Public Health Service, the 
Bureau of Chemistry and the Division of Vital Statistics were 
constituted the three commissioners. The duties of this health 
service were practically the same as those in the previous bill, 
with the proviso that the health service should have no power 
to regulate the practice of medicine or to interfere with the 
right of any citizen to employ the practitioner of his choice, 
and that all appointments should be made without diserim- 
ination in favor of, or against any school of medicine or heal- 
ing. These restrictions were inserted in order to meet the 
objections of those who thought that the liberty of the indi- 
vidual in selecting his medical attendant would be interfered 
with. The bureaus created were slightly different from those 
in the preceding bill, being bureaus of the Public Health Ser- 
vice, Foods and Drugs, Vital Statistics, Child Conservation, 
Sanitary Engineering, Personnel and Accounts, and Publica- 
tions. 

Following the report of the committee, April 15, 1912, the 
bill was placed on the Senate calendar as Calendar No. 561, 
where it remained until Feb. 3, 1913, when it was called up 
on motion of Senator Owen that the Senate proceed to the 
consideration of this bill. On this motion the vote was a tie, 
33 to 33. The bill was, accordingly, not taken up, and died at 
the expiration of the Sixty-Second Congress. 

April 7, 1913, in the opening sessions of the Sixty-Third 
Congress, Senator Owen introduced as Senate Bill 1 a third 
bill, the text of which appeared in full in Tue Journar last 
week.’ This bill was referred to the Senate Committee on 
Public Health and National Quarantine. 

Since 1878 the American Medical Association has consis- 
tently favored the creation of a national health organization 
independent of all other departments of the government and 
organized on a scale proportionate to the importance of the 
subject. The advocates of this measure have been divided 
into two parties; namely, those who favored the creation 
of a national department of health de nore, and those who 
favored the gradual development of the Marine-Hospital 
Service and its expansion into a real national health depart- 
ment. 

Without going minutely into the history of the Marine- 
Hospital Service, it is worth noting that it was organized in 
1789, very early in the history of the governmeut, for the 

se of caring for sailors of the merchant marine, and as 
it was supported originally by the tonnage tax paid by ve8- 
sels registered under the United States commerce laws, and as 
this tax was a form of revenue, the Marine-Hospital Bureau 
was created a part of the Treasury Department. For nearly 
one hundred vears its work was limited to the care of sailors. 
Contrary to the general impression, it has never had any con- 
nection with either the Army or the Navy. 

In 1871 Congress placed the supervision of national quaran- 
tine in the hands of the Service. In 1899 a law was passed 
practically reorganizing the Service, and changing the name 
from the United States Marine-Hospital Service to the United 
States Public Health and Marine-Hospital Service. At the 
same time the hygienic laboratories were established, and last 
year (1912) the passage of the personnel bill placed the pay 
and rank of Marine-Hospital surgeons on the same basis as 
those of medical officers in the Army and Navy, and again 
changed the name from the United States Public Health and 
Marine-Hospital Service, to the United States Public Health 
Service. During all this time the functions of this bureau have 
heen steadily widening. The question of the advisability of 
expanding this service into a real department of public health 
is still worthy of careful consideration; in fact, the last draft 
of Senator Owen's bill practically recognizes this fact by trans- 
ferring this service intact to the new public health organiza- 
tion and making it a basis for further expansion. 


1. The New Ruy» Bill, Medical Economics Department, Tue 
JouRnaL A. M. A., April 26, 1913, p. 1520. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARKANSAS: Regular, Littl Rock, May 13-14. Sec, Dr. F. T. 
Murphy. Brinkley ; Eclectic, Little Rock, May 13. See., Dr. Cc. E. 
Laws, Fort Smith 

: Jacksonville, May 12-13. See. Dr. J. 

Regular, State Capitel, Atlanta, Ma Dr. 
T. Nolan, Marietta a: Homeopathic, Atlanta, May Dr. 
RK. E. Hinman, 106%, Whitehall Street 

Homeopathic, 702 Macheca Bidg.. New Orleans, 


LOUISIANA: 
ay 5. . Dr. Edward Harper. 

MASSACHUSETTS : State House, Boston. May 13-15. See. Dr. 
Walter Bowers, 150, State House 

Micnigax: M. Bidg., Detroit, May 22-24, See., Dr. B.D. 


Harison, 504 W Arcade. 
NEBRASKA: Lincoln, May 28-20. See. Dr. P. Beatrice, 
Nevapa: Carson City, May 5. See., Dr. 8. L. Lee 


— 


Oregon January Report 

Dr. E. B. MeDaniel, secretary of the Oregon State Board of 
Medical Examiners, reports the written examination jeld at 
Portland, Jan. 7-9, 1913. The number of subjects examined in 
was 15; percentage required to pass, 75. The total number of 
candidates examined was 92, of whom 68 passed including 11 
nongraduates and 6 osteopaths, and 24 failed including 4 non- 
graduates and 2 osteopatj«. The following colleges were 


represented: 
PASSED Year Per 

College Grad. Cent. 
University of Colorade............ (1911) SOG; (1912) 76.46 
Northwestern te Medical School . 82.2, 84.5, 85; 

(1012) S4.4, 
College of Physte and Surgeons, Chicago... .. (1904) 84.1 
Rush Medical College ............. (1805) 78.4 
Chicago Homeopathic Med. College (1894) T2.5%: SS.2 
Hospital College of Medicine, Louisville ......... (1907) 76.4 
Harvard Medical School, (1900) 86.4; (1910) $0.1: (1911) 78.9 
Tufts College Medical School (1907) 
Detroit College of Medicine (1904) 778 
of Michigan. Dept. of Med. and (1887) 87.3; 

Rarnes Medical “College (1904) 80.1 
Creighton Medical College......... (1907) TO8; re 
Columbia University, College of Phys. and Surg. (1895) s0 
Bellevue Hospital Medical College. ............. (1880) 76.1 
Eclectic Medical: Institute, Cine innati (1903) *73.2 
Cleveland-Pulte Medical College 11) 


‘1 
(1908) (1912) 
(1910) ‘19119 75; «1912) Th, 


Willamette University 
University Oregon, 
70.2, Sof 


“see 


University Pennsylvania, (1897) SO.7; 83.9; (1910) 
deffe Medical College.......... (1908) 78.6 
Nongr: wot 37.1. 37.7. 7.8, 81.1, 81.9, 82.7, 83.5, 65.1, 
7 
FAILED 

College of Physicians and Surgeons, San Francisco. (103) 72. 

Hahnemann Medical College of Chieago.......... (1904) 71.2 
Keokuk Medical College, Coll, of Phys, and Surg... (1908) 72.4 
Kentucky School of Medicine... .... (1903) ©1908) 47 
Kansas City Homeopathic 
New York University Medical College............ (1871) 48.8 
University of Oregon ............ (1910) TO5: (1912) 71 

Willamette University........ (1905) SES; (1912) GS.2, 72.2, 76.5 

GE cc (1807) 82.6 
GOS, 71.3, 72 


* Allowance for years of practice. 


Iowa March Report 

Dr. Guilford H. Sumner, secretary of the lowa State Board of 
Medical Examiners, reports the written examination held at 
Des Moines, March 4-6, 1913, The number of subjects examined 
in was 8; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam- 


> 
= 


1556 


2 failed. Five candidates 


ined was 14, of whom 12 passed and 


were licensed through reciprocity. The following colleges were 
represented 
PASSED Year Per 
College Grad. Cent. 
College of Physicians and Surgeons, Chicago... .. = 92.1 
Northwestern University Medical School......... 86.7 
Ilabremann Medical College and Hospital, 1008) 76; 
(1911) 81.7, 83. 
tush Medical College .. (1908) 94: (1910) 95.5; (1911) 92.2 
State University of lowa, Homeopathte Col _* (1913) a 
State University of Lowa, College of Medicine... .( 1913) 92.6 
University of Pennsylvania (1911) 915 
— 
Nationai Medical Uniwersity (1902) 


St. Louis College of and Surgeons... 13000) 60.1 


LICENSED THROUGH RECIPROCITY 


College Grad. with 
Tniversity of Colorado (1911) Colorado 
Bennett Medical College, Chicago.............. Nebraska 
Chicago College of Medicine and Surgery....... (1912) Missouri 
University Medical College, Kansas City........ «1fe2) Missouri 
Creighton Medical College (1910) Nebraska 

® 


Wyoming March Report 
Dr. J. B. Tyrrell, secretary of the Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, March 5-7, 1913. The total number of subjects exam- 
ined in was 10; total number of questions asked, 100; per- 
centage required to pass, 75. The total number of candidates 
examined was 4, all of whom passed. Two candidates were 


licensed through reciprocity. The following colleges were 
re presented 
PASSED Year Per 
College Grad. Cent. 
Medical College of Indiana ............66000065 (1894) 84.3 
[etroit College of Medicine (1802) 75 
McGill University, Quebec (19038) 96.9 
LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad. with 
Coll f Physicians and Surgeons, San Fran- 
University of Pennsyivania (1908) Penn. 


Medicolegal 


Boards of Health Not Abolished 


(Istvan vs. Naar J.), 85 Atl. R. 1012) 


The Supreme Court of New Jersey holds that the act of 
1911. known as the “Walsh Act,” relating to regulating an! 
providing for the government of cities, ete., does not have ihe 
effect of abolishing boards of health organized under the gen- 
eral act of 1887 in municipalities which adopt it as a govern- 
mental scheme. The court says that the question arose 
directly as bearing on the legality of two convictions for viola- 
tions of the local sanitary code in suits which were brought 
in the name of “the inhabitants of the city of Trenton.” That 
was evidently done on the theory that the board of health 
itself no longer existed as such, and was wrong. 

Prior to the adoption by the city of Trenton of the act of 
IML}, suits to recover penalties for such violations must have 
been brought in the name of the local board of health. By the 
Walsh Act the departments of public affairs, revenue and 
finance, public safety, streets and public improvements, and 
parks and public property are created. There is no depart- 
ment of publie health, and no mention of any board of health 
The act provides that the board of commissioners shall assign 
the powers and duties of the several departments; also that it 
shall create such subordinate boards and appoint such officers 
as it may deem necessary for the proper conduct of the affairs 
of the city. By section 8 all cities adopting the act are 
empowered to enact and enforce, by fine or imprisonment, ordi- 
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nances necessary for the protection of life, health, and prop- 
erty; to declare and prevent, and summarily to abate, 
nuisances, ete. Section 17 makes an exception as to formalities 
of enactment in favor of ordinances “for the immediate preser- 
vation of the public peace, health, or safety.” The word 
“health” does not occur elsewhere in the act. 

It can hardly be denied that the legislature intended to con- 
fer on cities adopting the act of 1911 some power to legislate 
in matters of public health. But, granting that the legislature, 
by enactment of the statute of 1911, wished to create a scheme 
for the centralization of responsibility and authority, the court 
should pause before construing the act as meaning, in the 
absence of plain words to that effect, that, after its adoption, 
there was to be no such thing as a board of health in the city 
of Trenton, and that the state-wide system of health boards, 
which had existed for nearly a quarter of a century, was to be 
abrogated in cities adopting the act of 1911. The very cat- 
alogue of the departments would indicate that no interference 
with the health act was intended, for the functions of a board 
of health have no special relevancy to any one of those depart- 
ments, though they are in some aspects germane to all of 
them. 

The secondary control of the board of commissioners, how- 
ever, over the public health, is ample. By the health act itself 
the members of the local board of health are “appointed in 
such manner and hold office for such terms as the governing 
body may by ordinance provide.” By the Walsh Act the terms 
of all officers expire upon the organization of the board of com- 
missioners. This left that board in absolute control of the 
situation, with power to fill the vacancies and to fix the terms 
of office of members of the board of health, subject to certain 
limitations. What the board of commissioners of the city of 
Trenton seem to have done by its resolution declaring that the 
“services” of the members of the board of health were “dis- 
continued and ended, to the end that the powers and duties 
pertaining to the public health now vested in this board (i. e., 
the board of commissioners), by reason of the operation of 
chapter 221 of the laws of 1911, may be exercised and dis- 
charged by this body,” was to appoint its members as a board 
of health; at least, the court deems this to have been the effect 
of their action. But, when so appointed and so acting, they 
were the board of health of Trenton, and not the board of com. 
missioners, and as such board of health should have appeared 
as plaintiff in the suits before mentioned. 


Rights Antedating Birth 


(\ugent vs. Brooklyn Heights R. Co., 


139 N. Supp. 867) 


+ The Second Appellate Division of the Supreme Court of New 
York aflirms a judgment dismissing the complaint of the plain- 
till, who, by his guardian ad litem, sued to recover damages 
for injuries received thirty-six days before his birth, through 
the negligent starting of the defendant's car, while his mother 
was alighting therefrom, the statement in the complaint being, 
in effect, that the injuries to the mother affected the plain- 
tifl’s body, resulting in deformity at birth and less than normal 
nervous and physical condition, and otherwise injured him. 
The court says that the question thus presented for the first 
time in New York state was worthy of consideration, inasmuch 
as, if this action on proper pleading could not be maintained, 
there was no remedy unless in an action by the mother for 
damages to her by reason of injuries to her son, and that 
would be inadequate. The fact that the child was deformed, 
and would suffer thereby, would cause the mother mental pain, 
and, even if she could recover from that, the mental pain 
the child would suffer and the mere fact of deformity with its 
consequent diminution of the value of capacities and faculties 
could not be included in her recovery. The father, in case he 
could reeover at all, could do so only so far as the injury 
enlarged the expense of the child’s maintenance and entailed 
loss of service. So, however the subject be viewed, there was a 
residuum of injury for which compensation could not be had 
save at the suit of the child, and it is a question of grave 
import whether one may wrongfully deform or otherwise injure 
an unborn child without making amends to him after birth. 


Year 


LX 
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The identification of an unborn child with the mother. and the 
merger of its individuality in her own, would seem justly to be 
limited by her ability to recover full compensation for the 
injury done both to her and to him. In this case certain of his 
injuries could be segregated, but she could not represent him 
for the purposes of recovery for them. : 

If one should assault the mother, whereby violence would be 
transmitted injuriously to an unborn child, there seems to be 
no reason to deny him an action after his birth for his 
injuries. It would be no answer to the trespasser that the 
child was concealed in the mother’s womb. The wrongful act 
initiated by the assailant would reach the child, as it might 
result in tortious contact with any third person, although that 
was not within the purpose of the actor. 

An unborn child has, conditioned on its birth, usual rights of 
property, and the remedies that pertain to them for action- 
able injuries inflicted before his birth. And yet shall the inci- 
dents be valued in legal cognizance and the owner not’? But 
when in legal apprehension for the purposes of property rights 
does the entity begin? And what are its capacities! It is suf- 
ficient for present purposes to state that it begins before 
birth, and that it has all the capacities of born persons to 
receive property, and after birth to enjoy it, and redress 
prenatal injuries to it. It is in being for the purpose of meas- 
uring the valid limitation of estates. An estate may be given 
to it or te another person for its life, and a guardian may be 
appointed for it. The death of its father by the wrongful act 
of another by culpable negligence may injure it so as to per- 
mit recovery therefor after birth. Is not the right to be born 
with normal faculties and capacities for its benefit? If so, 
he who takes it away deprives the child of the highest good. 

It is to the conclusion that an unborn child is not in exis- 
tence so as to be entitled to the protection of his person as 
well as his property that the court dissents. It is not helpful 
to characterize its existence as fictitious as to property rights. 
The rights are accorded to it. The indisputable fact is that 
one is answerable to the crimina! law for killing an unborn 
child who to that end is regarded as in being, and the further 
fact is that the unborn child, so far as the property interests 
are concerned, is regarded as an entity, a human being with 
the remedies usually accorded to an owner. But the argument 
then proceeds that one must respect the rights of ownership, 
and, so far as a civil remedy is concerned, disregard the satety 
of the owner. In such argument there is not true sense of pro- 
portion in the protection of rights. The greater is denied; the 
one lesser and dependent on the very existence of a person in 
being and entitled to protection is respected. 

Justice should not be turned aside and wrongs go without 
remedies because of apprehension of what may happen in 
jurisprudence if it be decided that an unborn child has some 
rights of the person. But here is reached the critical stage of 
the inquiry. This was an action for negligence, for violation of 
the defendant's duty as a carrier, and the defendant could not 
be judged as a trespasser. What duty did the defendant as a 
carrier owe the unborn ehild? The child in its distinet entity 
was not a passenger, and the company owed it as a separate 
person no duty in the matter of safe carriage. It is not the 
duty of a carrier to scrutinize its passengers for the detection 
of unborn children, to the end that they, although latent, may 
be regarded as passengers. It undertakes to carry as passen- 
gers the born, and not the unborn. It carries by compulsion 
those visibly offering themselves. So the mother presents her- 
self and her living children, and the carrier is bound by the 
law of the realm to receive and to carry them. Its duty begins 
with receiving and ends with discharging them, and due care 
is required. The plaintiff stood in no such relation to the car- 
rier as to earn such obligation on its part, and liability to 
cespond for injury for the uegligent carriage and discharge of 
the mother was coincident with the limits of its duty to her. 
The obligation arises from implied convention with the state 
that the carrier shall transport persons with due care, and the 
remedy is given to the one injured by the breach. The obliga- 
tion is the same whether the action is in form based on breach 
of contract or of duty to carry. 
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Society Proceedings 


COMING MEETINGS 
AMERICAN MepicaL Association, MINNEAPOLIS, 17-20 


American Academy of Medicine, Minneapolis, June 13-15. 
Amer. Assn. of Genito-Urinary Surgeons, Washington, May 6-7. 
Am. Assn. of Pathologists and Bacteriologists, Washington, May 6-8 
American Climatological Association, Washington, May 6-7. 
American Dermatological Association, Washington, May 6-8. 
American Gastro-Enterological Association, Washington, May 5-4. 
American Gynecological Society, Washington, May 6-8. 
American Laryngological Association, Washington, May 5-7. 
American Laryn.. Rhin. and Otol, Society, Washington. May 8.10. 
Amer. Medico-l’sychological Assn., Niagara Falls, Can., June 10-13, 
American Neurological Association, Washington, May 5-7. 
American Ophthalmological Society, Washington, May 6-7. 
American Orthopedic Association, Washington, May 6-8. 
American Otological Society, Washington, May 6-7. 
American Pediatric Society, Washington, May 5-7. 
American Society of Tropical Medicine, Washington. May 6-8. 
American Surgical Association, Washington, May 6-8 
American Therapeutic Society, Washington, May 5-6. 
Arizona Medical Association, Globe, May 20. 
Arkansas Medical Soctety, Littl Rock, May 20-22. 
Association of American Physicians, Washington, May 6-7. 
Conference of State Boards of N. Amer. St. Paul, June 13. 
Congress Am. hys. and Surg. of N. America, Washington, May G7. 
Connecticut State Medical Society, Hartford, May 21-22. 
Florida Medical Association, Miami, May 13-15. 
Illinois State Medical Society, Peoria, May 20-22. 
Iowa State Medica! Society, Des Moines, May 7-9 

ansas Medical Society, Topeka, May 7-8 
Massachusetts Medical Society, Boston, June 10-11. 
Missouri State Medical Association, St. Louis, May 13-15. 
Montana State Medical Association, Great Falls, May 14. 
Nat. Assn. for Study and Prev. of Tuberculosis, Washington, May 8-9. 
Nebraska State Medical Association, Omaha, May 13-15 
New Hampshire Medica! Society, Concord, May 13. 
New Jersey Medical Society, Spring Lake. June 10-12. 
North Dakota State Medical Association, Minot, May 7-8. 
Oklahoma State Medical Association, Enid, May 13-15. 
Rhode Island Medical Society, Providence, June 5. 
South Dakota State Medical Association, Vermilion, May 27-29 
Texas State Medical Association, San Antonio, May 6-8. 
West Virginia State Medical Association, Charleston, May 21-23. 


MEDICAL ASSOCIATION OF THE STATE OF ALABAMA 
Annual meeting held at Mobile, April 15-17, 19138 
The President, Dra. Harry T. INee, Mobile, in the Chair 


Officers Elected 
The following officers were elected for the ensuing year: 
president, Dr. S. R. Hill, Montgomery; vice-president, Dr. F 
A. Webb, Calvert; secretary, Dr. James N. Baker, Montgom- 
ery; treasurer, Dr. Henry G. Perry, Montgomery. 
Montgomery was selected as the place for holding the next 
annual meeting. 


. Fevers of Obscure Origin in Children 
De. Lours E. Brovenvox, Andalusia: Nervous reaction 
plays an important role in the regulation of the temperature 
in children. Nervous irritability varies in different children. 
A mild constipation may elevate the temperature in one child, 
while it will remain undisturbed in others with very severe 
constipation. Elevated temperatures also vary in length, 
being of short duration in some and long in others, with 
seemingly the same prime cause, namely, constipation. Ner- 
vous excitement, sufficient to cause convulsions, is not neces: 
sary for the rise of temperature, as the highest temperature 
may be reached trom the slightest provocation. Fever may 
be due to reflex acts, but repeated attacks of obscure fevers 
are evidently due to the impregnation of the organism with 
soluble substances, The principal soluble substance is bile. 
accumulated in the gall-bladder and ducts, the irritated or 
chronically intlamed gall-bladder being probably the cause of 
retention. While many insist that these fevers are the result 
of intestinal toxemias and constipation, these conditions are 
not relieved without a thorough purgation, showing that the 
accumulation of foodstuffs is not the only cause of the toxe 
mia; the real cause is the diminished amount or total absence 
of bile in the intestinal tract. Heroic treatment is necessary 
to prevent the recurrence of the attacks; while mild treat. 
ment will reduce the temperature and relieve the attack, it 
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does not relieve permanently. Calomel, properly adminis- 
tered, seems to be the sine qua non. Children bear calomel 
well; when it is followed by salines and laxatives there is no 
danger of ptyalism. 


The Drugging Habit of the Busy Practitioner 

Dr. Bexsamin Britt Simos, Talladega: Many of us to-day 
cherish vicious delusions regarding the treatment of diseases, 
but let us adopt scientific and modern methods of giving med- 
icine for the cure of diseases. From 50 to 75 per cent. of all 
patients require no medicine at all. It many we may be 
required to give a well-selected harmless placebo. I condemn 
the habit of giving indiscriminately patent and proprietary 
remedies. 

DISCUSSION 

De. W. W. Harper, Selma: The more we know of pathol- 
ogy and etiology, the less medicine we give. We should learn 
to use a few remedies well, and not a whole lot of proprie- 
taries that are carried around and given to the doctors free, 
many of which are absolutely worthless, 


Trifacial Neuralgia 

Dre. Tuomas C. McCiettan, Cochrene: A negro, aged 84, 
was having fifty or more severe paroxysms a day. The mid- 
dle branch of the nerve was affected. This condition per- 
sisted for several years. After the superficial injection of 15 
mimims of chloroform on alternate days for two weeks, he 
was entirely relieved. The patient died about one year after- 
ward from other causes, but had no more paroxysms. Another 
patient was given ten superficial injections of chloroform with 
relief for two years. Since then, I have had two failures with 
superficial injections of chloroform. In the next case | intend 
to follow Patrick's or Levy-Baudouin’s method and directions, 


DISCUSSION 

De. E. P. Weer, Laurel Hill, Fla.: 
would you use these injections! 

Dr. McCiettan: The injections of chloroform were given 
every other day. The patient is given two or three injec- 
tions 1 more than one branch is involved at the same sitting, 
but most injections are given every week or ten days. 


Post-Partum Hemorrhage and Its Treatment 

De, Oris W. Lirrie, Pennington: The fluidextract of ergot 
is usually given after the third stage of labor, but ic may be 
given at the second stage of labor when there is active hemor- 
rhage The hypodermic administration of preparations of 
ergot is more valuable. The German obstetricians have 
shown that the administration of pituitary extract is without 
doubt the most valuable agent we possess for the control of 
uterine hemorrhage. The uterus goes into marked tonie con- 
traction at once. 


At what intervals 


DISCUSSION 

De. Pavt Riexey, Courtland: wold like to call atten- 
tion to hyperthyroidism as a causative factor of post-partum 
hemorrhage. | have attended the same patient on three dif- 
ferent occasions, and for identically the same condition each 
time. It became active for a short period each time and gave 
a great deal of trouble. 

De Hexry Mobile: In thirty years I 
have found nothing equal to saturating a piece of cloth with 
Vinegar, squeezing it all out, and passing the gauze into the 
uterine cavity. It stops the hemorrhage at once. 

De Henney Geeex, Dothan: As to the use of drugs, I agree 
with Dr. Sledge that when we have a real post-partum hem- 
orrhage we have no time to drug the patient. The hemor- 
rhage must be stepped at once. L have seen several women 
bleed to death before we could give them a hypodermic of any 
thing 

Du. G. H. Foxpr, Mobile. <A good big dose of castor oil, 
for the purpose of overcoming intestinal paralysis and peris- 
talsis. seems in my experience to forestall the tendency to 
uterme inertia, and make the nervous mechanism under the 
control of labor easier, When you get the effect of the castor 
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oil, you seem to get a more orderly progress of the uterine 
contraction. 

Dr. Wittiam F. Berts, Evergreen: In these cases I have 
been giving ergot in doses of 10 or 15 drops, and I find that 
the contractions will pick up and the patients get along 
nicely, and I have not been troubled with hemorrhage after- 
ward. I would make the suggestion that the ergot be used 
in small doses, and not in large ones, as there is danger of 
rupture of the uterus, 

Dr. Isaac L. Watkins, Montgomery: It is the habit of a 
great many doctors to be in too big a hurry to deliver the 
placenta. In Germany they have a custom in hospitals of 
requiring the doctor to wait two hours before the placenta 
is expelled. There are two reasons for this, one of which is 
that young men learn patience thus and another is that the 
women are better off. Too early delivery of the placenta is 
a frequent cause of hemorrhage. 

Dn. Thomas Nortuen, Ashland: I recall one case of post- 
partum hemorrhage in which the placenta consisted largely of 
an osseous deposit. It was very brittle. It is my belief that 
if the proper time is taken, and not too much traction made 
on the cord, the patient seldom needs any treatment. I have 
had a few cases of retained placenta, and in removing it with 
the hand | have found that the uterus responds very quickly 
to the manipulation. I believe that would be a good plan in 
cases of uterine inertia. | have tried ergotin in these cases 
and | have been favorably impressed with it. It is given 
hypodermically. 

Dr. Joun C. McLeop, Bay Minette: Secondary post-par- 
tum hemorrhages which occur several hours after labor have 
not been mentioned. Most post-partum hemorrhages take 
place soon aiter the delivery of the child. I had been prac- 
ticing medicine for eleven or twelve years before I saw the 
other kind, but in the last eighteen months I have had two 
cases of alarming and dangerous pdést-partum hemorrhages, 
occurring about four hours after the delivery of the child. 
A word in regard to the prevention of this occurrence. 1 
believe it is a good idea, in addition to administering a dose 
of ergot at the time of the birth of the child, to leave a full 
dose of ergot to be administered two hours after the delivery, 
after the doctor has left the woman, and the application of a 
firm abdominal binder. The ergot at that time will take 
effect before secondary hemorrhage may take place. 

Dr. F. M. Ince, Mobile: The regulations of the New York 
Lying-In Charity Hospital have served a good purpose in my 
experience. The principal instruction in that institution is 
that no ergot should be given until the placenta is delivered. 
The junior in that hospital is instructed in all cases from the 
time the child is delivered to keep the hand on the uterus 
without massage, without any treatmenf of the uterus, but 
simply watching it. The instructions further state that no 
placenta should be delivered within twenty minutes after the 
birth of the child. Gradual massage is then made on the pla- 
centa and it is delivered. 1 saw ninety cases within a month's 
time in that hospital without a single case of the slightest 
post-partum hemorrhage. 


The Physician in Public Affairs 

De. Harry T. Incr, Mobile: Fifty per cent. of those who 
apply for licenses to practice medicine in the State of Ala- 
bama fail to pass the examination. This is because there are 
too many men studying for the profession, or rather it is 
because the choice of occupation in this country has not the 
appropriate relation to the ability of the individual. I do not 
wish to see Websters plowing, but I think we have too many 
plowmen trying to be Websters, and I am sure our people 
are making a great mistake in attempting to confer degrees 
on too many men who are incapable of filling the positions in 
life which the honor of conferring the highest degree on 
them leads them to seek. Just so long as the doctor permits 
himself to be classed as a negative factor in politics, just so 
long as he takes the position that it is unprofessional for 
him to devote any real part and attention to political mat- 
ters, just that long will he be held responsible tor the public 
health without being vested with the control or imfluence that 
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his responsibility demands. As the matter now stands, every 
quack and charlatan exersises more influence over the legi«- 
lation which pertains to health and sanitation than does the 
learned and retiring physician. I would, therefore, stir vou 
to a real, positive, aggressive interest in public affairs to the 
end that the medical profession may demand and _ receive 
proper recognition, and that its advice may be listened to and 
accepted in all legislation which pertains to the health and 
physical welfare of the nation. 


Roentgen-Ray Treatment of Epithelioma 

Dr. Joun N. Epmonsox, Birmingham: 1 deem the Roent- 
gen-ray the proper treatment of epithelioma for the follow- 
ing reasons: first, its freedom from pain; second, its lack of 
searring; third, its thoroughness in covering the field sur- 
rounding the growth, as well as the attack on the growth 
proper; fourth, and by far the most important, the results 
obtained as compared with any other method. 


Bacillary Dysentery in Infants 

Dr. W. W. Harper, Selma: In bacillary dysentery infants 
dispose of fats poorly and in returning to a sweet milk diet 
the fat element should be low, say | per cent. This can be 
cautiously increased to 3.5 per cent.; and this percentage 
should not be exceeded. In infants over 6 months of age the 
caloric value of the milk can be increased by using cereal 
diluents. I advise the administration of Flexner’s antidysen- 
teric serum in the pure Flexner bacillus infection. The dose 
is 10 c.c., repeated every six hours, until three or four doses 
are taken. In some cases it has a marked beneficial effect. 
while in others I have seen no appreciable results. 


DISCUSSION 


Dra. P. McCaw. Mobile: While we have the same 
clinical manifestations in the fermentive type of dysentery 
yet in the bacillary form there is a deep-seated ulceration 
over the colon probably extending to the stomach. In 
the gas bacillus infection we have more of a pseudomembran- 
ous condition of the colon, probably affecting the small bowel. 
or the lower portion of the small bowel, and with a congested 
adherent membrane behind the original intestinal infection. 
With the gas bacillus infection we get excoriation of the but- 
tocks. You will get a gaseous stool and also an acid stool, 
whereas the putrefactive or proteid form gives a non-gaseous, 
non acid stool. As to the clinical appearance of the patient. 
you will find that the one who is affected with the putre- 
factive organisms is much more prostrated with a higher 
temperature. On the other hand, with the gas bacillus infec- 
tion you rarely find a temperature which ranges above 101 F. 

De. J. L. Bowman, Union Springs: These cases have 
occurred not only in my practice. but also in the practice of 
several of my colleagues who have called attention to this 
condition following cases of what seemed to be bacillary 
dysentery. After all the conditions, se far as the bowels 
were concerned, had disappeared, and temperature had reached 
normal, there was a sudden rise of temperature, the child 
became fretful and remained so anywhere from three days to 
a week. Digestion seems to have reached nearly the normal 
again, and when you are called to see the patient some 
morning, the mother tells you that the child has had trouble 
in the ear, and otitis media is the cause of the fever. I have 
seen in the course of ten years about three such cases, and 
my colleagues have called my attention to about three others. 
But the moral is that whenever we have a fever in a child 
that we cannot account for, it might be well to examine the 
ear for an otitis media. 

De. W. W. Harper: With reference to handling the nap- 
kins, my practice is to take a square of cloth of three or four 
folds of gauze and place it within the napkin. That receives 
the stool, and after it has been inspected by the doctor, it 
is burned. 1 find in making use of that method it is easier 
to cleanse the napkins, and it lessens the chance of reinfec- 
tion. Another caution I insist on in the case of female 
infants is that they be wiped down instead of up. By wiping 
up one is liable to force some of the contents of the bowel 
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into the vagina and urethra, and a penalty for this may be 
later a colon bacillus infection of the ureter and pyelitis, 
which is often a frequent cause of obseure fever in infants. 


Acute Pancreatitis 


De. T. Brannon Montgomery: 
cases of acute prancreatitis, 


possible. 


1 have had two 
An accurate diagnosis is rarely 
At the outset perforated gastric or duodenal ulcer, 
and later acute intestinal obstruction is simulated, while 
cholecystitis, appendicitis, ruptured ectopie pregnancy or 
tumor with torsion may be thought of. In perforation of an 
ulcer previous symptoms are more frequent, and rigidity of 
recti, instead of the distended but not rigid abdomen of pan- 
ereatitis. In acute obstruction collapse is not so frequent, 
and the pain is not so localized. Dr. M. H. Richardson said 
that the indications for treatment will be fulfilled when the 
indications for exploration of acute and grave abdominal 
symptoms have been fulfilled, and that is when immediate 
exploration is resorted to. Resort to exploratory laparotomy 
should not be delayed too long. 


Cecal and Pericecal Adhesions 

Dre. Josern D. Mobile: It must not be con- 
cluded that all the various forms of adhesions give rise to 
identical symptoms, or that a common operation is advised 
for all alike.  Etiologicatly, pathologically, and clinically, 
they may all be different conditions. | have grouped and 
considered them together from their anatomic location rather 
than as considering them a common pathologie entity. 


o Acute Hematogenous Infection of the Kidney 

Dr. James M. Mason, Birmingham: Acute hematogenous 
infection or septic infaret of the kidney is of comparatively 
frequent appearance and is often overlooked. Serious injury 
to or disease of one kidney acts as a predisposing cause. 
While nephrectomy is demanded in the fulminating type, 
early diagnosis and operation will permit of decapsulation 
with incision and drainage of infarets in certain milder cases, 
thereby saving some kidneys which would require removal, 
if treated later. The relation of movable kidney to the devel- 
opment of septic infaret offers an indication of nephropexy 
worthy of consideration. When explorations in supposedly 
acute abdominal conditions fail to reveal lesions sufficient to 
account for the symptoms present, the possibility of septie 
renal infaret should be borne in mind and the condition of 
the kidney ascertained before completing the operation. 


The Medical Profession and Medical Education 

De. W. R. Mobile: The responsibility of the 
medical profession im respeet to medical education is not 
solely to the profession itself, but is, if anything, more to the 
community, which gets its estimate, its impressions and its 
ideais of medicine trom the work, activity, and education of 
the profession in its midst. The survey of our present medi- 
cal schools shows two facts: first, that we have some of (le 
best schools in the world, schools of the highest grade and 
conducted on thes best educational principles known— schools 
that are without superiors anywhere; second, that side by 
side with the best we have the poorest to be found in the 
universe. Between these extremes we have gradations. in 
this respect we contrast strongly with European conditions, 
where but one standard prevails. and that is the best. I 
hope we are going to see that from now on there shall be 
but one standard of medical education in this country, and 
that the best. That before long there shall be no such thing 
as Class A plus, Class A, Class B, and Class C medical schools, 
but that they all shall be Class A plus. 


Rural Sanitation 
Dr. Cuances A. Mour, Mobile: The first step to raise the 


country to a higher sanitary plane is the education of the 
people. The teachers are logically the persons who under 
stand the principles and questions involved, and first among 
these are the legal guardians of the publie health, the doctor- 
Every intelligent man and 


of the organized profession. 
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woman who is informed on this subject is a competent teacher 
and should be a helper, and that there are many such is 
common knowledge. Education is so much needed that as 
many teachers are required as can possibly be obtained. The 
fundamental principles of communal hygiene and sanitation 
are contained in the following topics, everyone of which is an 
important factor in rural sanitation: 1, Collection of vital 
and mortuary statistics. 2. Reports of the occurrence of 
communicable diseases. 3. The fly as a disseminator of dis- 
ease and its extermination. 4. The mosquito, the essential 
factor of the spread of malaria and the extermination of the 
insect. 5. Garbage, collection and disposal. 6. Water supply. 
care and service. 7. Sewerage, and the care and disposal of 
night-soil. Whatever the duty of the individual, the town 
authorities and the county authorities must be made to rea- 
lize that they must part with some of their money in the 
interests of the public health. If public health is a purchas- 
able commodity, these authorities must be made to pay for 
some of it. 


MISSISSIPPI STATE MEDICAL ASSOCIATION 
Forty-Pirst Annual Meeting, held at Vicksburg, April 7, 1913 
The President, Dr. S. W. Grass, Lyon, in the Chair 


Officers Elected 

The following officers were elected: president, Dr. L. C. 
Feemster, Nettleton; secretary for five years, Dr. E. F. 
Howard, Vicksburg (reelected); delegate to the American 
Medical Association, Dr. 8. W. Glass, Lyon. 

Columbus was selected as the place of next meeting. . 

The secretary's report consisted chiefly of an account of the 
proceedings of the conference of state secretaries held in 
Chicago, October, 1912, with comments, and suggestions for a 
campaign for increased membership. 

One hundred dollars were appropriated for a special medal to 
he given Dr. C. C. Bass of New Orleans, formerly a member 
of this association, for services rendered the profession in 
his studies of malaria. 


Menstrual Disorders in Schoolgirls . 


De. E. F. Howarp, Vicksburg: I studied thirty or forty 
girls for three years, and believe that most of their menstrual 
troubles are due to ignorance. Parents should be taught to 
consider such matters when selecting the schools to which 
they propose to send their girls. A properly conducted school 
is one in which undue mental excitement is avoided, where 
outdoor exercise and proper food are provided and watch kept 
on the menstrual life of the pupils. 


DISCUSSION 

De. May F. Joxes, Columbus: In the past fifteen years I 
have had under my care about five hundred girls, for the 
most part country girls. | have found that about 10 per cent. 
have amenorrhea and a larger percentage dysmenorrhea. The 
parents seem to think that when a girl misses two or three 
menstrual periods she is deomed to illness the rest of her 
life: 1 do not believe that this is true. I bélieve that Nature 
enforces the law of compensation, and that when great mental 
activity is going on she is certainly not going to waste else- 
where any blood that should be given to the brain. I have 
not found that physical exercise lessens amenorrhea very much. 
At Columbus we have an exeellent gymnasium. The amenor- 
rhea lasts from October to February or April, and after that 
the girls become as regular as girls usually are—because I 
tind that the majority of girls do not menstruate regularly 
every twenty-eight days, but anywhere from twenty-one to 
twenty-eight days. in periods. A great many who are anemic 
suffer from amenorrhea. In dysmenorrhea sitz baths have 
proved beneficial. We have had a number of cases of menor- 
rhagia. These girls are required to rest in bed. We do not 
examine any patients, except under strict necessity, as I think 
that young girls should not have that done unless absolutely 
necessary, 

The teaching of sex hygiene in the public schools, proper 
dress and proper care would help this condition materially. 
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Dr. N. L. CLarke, Meridian: If I were going to build a 
college for girls I would make it a one-story building, without 
stairs. Climbing stairs during the menstrual period will 
injure any girl or woman. I attribute a great deal of the 
menstrual disorders to-day to lack of regulation in the girls’ 
schools, Somebody ought to instruct mothers, for they do not 
know the pathologie conditions that obtain during the men- 
strual period, and therefore cannot instruct their daughters. 

De. J. W. Dutaney, Greenwood: A frequent cause of 
dysmenorrhea and also of amenorrhea is laceration of the 
cervix. I am inclined to think that dress has a great deal 
to do with the disturbances we find at schools, 

De. M. F. Jones, Columbus: An ill-fitting corset can do 
a woman a great deal of injury; but to have a well-fitting 
corset acting as a band around the abdomen will help the 
uterus. A great many of these girls assert that they are just 
as irregular at home. Menstruation should be a physiologic 
factor, but in our modern civilization it has ceased to be. 
Dress and mode of living have a great deal to do with it. 1 
think that our tall school buildings have much to do with 
the congestion at the time of menstruation. All girls should 
be urged to rest and quiet. At the Hattiesburg Normal not 
only are they urged not to study at that time, but absolutely 
no notice is taken of their absence from the classroom during 
the menstrual period, 

Dr. W. L. Litre, Wesson: A girl at the period when she 
is just entering womanhood ought to be instructed how to 
live, so as to develop her into a strong, healthy woman. 

Dr. R. M. Doxnacp, Hattiesburg: It has always seemed to 
be the fixed policy of the medical profession to condemn the 
corset. | have known of patients with menstrual irregularities 
being absolutely cured by going to the corset fitter and getting 
an absolutely correct corset. I have had a few cases of 
menstrual irregularities among schoolgirls, but have attributed 
most of them to mental strain. 


Some Observations in Obstetrics 

Dr. W. J. Gravy, Amory: I believe that the failure of 
obstetricians to interfere in labor has much to do with race 
suicide. Assistance can be rendered to shorten the duration 
of labor. 

DISCUSSION 

Dr. P. R. Brown, West Point: Those of us who have been 
in practice for quite a number of years have changed largely 
from the habit we used to have of making frequent examina- 
tions of women in labor. While the labor seems to be pro- 
gressing normally the effect of repeated digital examinations 
is to wipe away the material that expedites or facilitates 
the passage of the child, and naturally increases the danger 
of sepsis. I have found that I usually obtain better results 
by making only one examination. 

Dr. J. S. ULLMAN, Natehez: Wiping away the mucus by 
frequent examinations is readily done away with if the physi- 
cian uses rubber gloves, and it lessens the danger of infection. 


Cesarean Section 

Dr. H. R. Suanps, Jackson: I have had three of these 
cases and believe that the recorded mortality of 4 per cent. may 
easily be maintained if the patient receives prompt attention 
and is not infected by examinations and attempts to deliver 
by vagina. 

DISCUSSION 

Dr. W. A. Jouns, Corinth: I have had only one case of 
cesarean section; the child proved to be a fetal monster, 
double-faced, hydrocephalic, with a head as large as a man’s. 
We delivered the feet and then our efforts failed to budge it. 
The only indication was for cesarean section, and the condi- 
tions under which it was done were about as bad as could 
be found. The house was little, with only three rooms; we 
had to use a kitchen table, and send out to the neighbors 
to borrow soap and a vessel in which to heat water. The 
incision was made high up. The uterus was sewed up with 
catgut and the abdomen closed in the usual manner. The 
patient had fever for a week but made an uneventful recovery. 
A woman who has a markedly contracted pelvis ought not 
to be allowed to bear a child, 
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| consider forceps one of the greatest blessings to woman- 
kind. They are indicated when vou have made up your mind 
that the child cannot be delivered without them. With the 
forceps skilfully applied I have had no more tears than when 
* they were not used. I think that in the presence of eclampsia, 
or too much bleeding, version ought to be done at once. In 
those cases of eclampsia that I have had the children have 
generally been small and the version performed without much 
trouble. I believe that the hand is the safest instrument one 
can use inside the uterus. I agree that cesarean section ix 
about as safe as any other major abdominal operation when 
one has good facilities for abdominal surgery. 

De. J. W. Barkspatr, Winona: Cesarean scetion has a 
much wider scope than is usually accepted by the profession 
at large. In a number of cases it becomes an operation of 
election, and not of necessity. In cases in which the menace 
to life is great cesarean section is much more feasible and 
easily done than a version under ordinary circumstances. 
My experience has been that of all the abdominal operation< 
a man can do, cesarean section is, perhaps, one of the 
simplest. A free incision, taking the uterus out of the 
abdominal cavity in the case of a large fibroid, and walling 
off the rest of the abdominal cavity. offers an easier solution 
than allowing the uterus to remain in the abdomen and 
holding it to prevent leakage. 

The chief danger lies in the possibility of infection prior 
to the operation, though under modern usages the chances 
of infection are greatly reduced. In no case do we do cesarean 
section with a feeling of assurance when there has been much 
manipulation of the uterus. For suturing. I prefer cateut 
and the method of suturing the uterus as described by Dr. 
Shands. I think that it should be adopted under all 
circumstances, 

De. F. D. Suytue, Memphis: In my opinion mortality to 
the mother is infinitely higher in the hands of an unskilled 
manipulater than is the mortality attendant on cesarean sec- 
tion even in the same man’s hands. Version or the forceps 
operations require a great deal more skill than cesarean sec- 
tion, and it is on the relative indications for the operation 
that we balk. I do not believe that we are justified in dragging 
a fetus through the bony pelvis simply because, as the result 
of strength, it can be done. 

Which procedure offers mother and child the greatest chance 
for recovery? The mother is entitled not only to be delivered 
of her child, but also to be delivered in a manner that we 
are justified in assuming will permit the child to grow to 
maturity. My observation has been that the forceps opera- 
tions, when indicated, are attended by frightful lesions of 
the soft parts, and are more menacing to the patient's com- 
fort and health, and even to life itself, by subsequent infection, 
than is cesarean section. We note that a good many babies 
which are drawn through the pelvis have serious disorders 
of the nervous system, which would be obviated by cesarean 
section, and without any great risk to the mother—in the 
hands of a competent man. The mortality under such circum 
stances is only 3 or 4 per cent. It is the cases in which the 
women have been tampered with for three or four days that 
produce most of the deaths. Death, however, is more often 
due to infection prior to the operation than to the operation 
itself. Cesarean section has come to stay, and with a more 
careful preliminary examination of the pelvis, and a history 
of prier conditions, the operation will be more frequently 
performed, in the interests of both mother and child. 

De. C. J. Micouer, New Orleans: 1 was for a long time an 
unbeliever in the good results of cesarean section until | was 
brought face to face with serious cases of deformity, etc. | 
saw the good results of the operation. In cases of contracted 
pelvis the indications are plain—but it is ferreting out the 
border-line cases that now concern us most. I would trust 
a man who does only surgical work to do an elective cesarean 
section, who knows how to clean and serub up and keep the 
field clean. It is not the damage to the soft parts, but the 
damage to the cervix that we want to be most careful about. 
If a man decides to do cesarean section, he can eliminate the 
question of infection. If you can press the head well down 
into the pelvis or the cervix, let the patient alone, but in the 
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cases in whieh it cannot be done, the elective operation is 
its indication. We have passed the point in version where 
we are trying to save the mother altogether. The child has 
almost as many rights here as the mother, and we know that 
version is not the best treatment for placenta praevia. 1 am 
certainly against the indiscriminate use of cesarean section 
in placenta praevia. You lose just as many patients from 
infection after delivery as during the hemorrhage at the time. 


be continued.) 


NEW YORK NEUROLOGICAL SOCIETY 
Merting held March 4, 19123 
The President, De. Envy Jecorre, in the Chair 


Case of Acute Infective Encephalitis, probably of Gono- 
coccic Origin 


De. Jous Larkin and De. Surra Evy The 


» patieyt was a Hungarian, aged 33, who had apparently enjoyed 


perfect health up te the time of his last iiness. He was 
admitted to the hospital Jan. 13, 1913, suffering from a ureth- 
ral discharge. After he had spent a day or two in the genito- 
urinary ward, it was observed that he was not quite clear in 
his mind, and he was transferred to the neurologic service. 
At this time he complained of pain in the legs and bladder, 
and he had so much diffieulty in passing urine that he 
was catheterized. There was a slight discharge from the 
penis, and constant priapism. Beeause of his mental condition, 
it was impossible to elicit a satisfactory family history. With 
the exception of a slight inerease in the reflexes of the lower 
limbs, some spasticity and a doubtful Babinski, the neurologic 
examination proved negative. There was no temperature 
elevation at this time. Shortly afterward beginning choked 
disk was noted. Gradually the spasticity of the lower limbs 
increased, the patient's mental condition became worse, he 
became more apathetic and less and less responsive, the choked 
disk became more apparent, especially on the right side, and 
these symptoms, together with the prominence of the spastic 
phenomena on the left side. led to the determination to make 
an exploratory opening ever the right frontal lobe in the 
hope of finding a tumor or other lesion to explain the symp- 
toms. The patient's temperature, which had been normal at 
the time of his admission, gradually rose to 101 F., then 
fell to normal and again rose to 100, where it remained until 
the dav of his death, when it [1 to subnormal. 

A necropsy was performed, The brain, which weighed 
1.400 gm... was somewhat flattened on the left side, and was 
the seat of an acute form of encephalitis, in which the pre- 
ponderant cells were of a large, irregular type, invading the 
white matter, with marked infiltration of the walls of the 
blood-vessels. ‘The gray matter was not involved. At the 
time of his death, this patient had a gonorrheal infection of 
the posterior urethra, and smears, taken from the brain, 
showed a Gram positive bacillus, which by culture on serum. 
agar gave a light growth corresponding closely to that obtained 
from gonecocci. On retransplantation, however, the culture 
died out, and it was impossible to assert positively that 
encephalitis was of gonoceccic origin, although that was our 
belief. 

Tumor of the Spinal Cord 

Da. Wisiam M. Leszyxsky: A woman, aged 49, com- 
plained for nine years of characteristic root pains and pains in 
the course of the left sciatic and anterior crural nerves. At the 
end of the fourth vear the right lower extremity became simil 
arly affected. Subsequently there were paresthesias, attacks of 
transient loss of power in the extremities, snd a band-like 
feeling at the level of the lower thoracic region, Ultimately, 
she became completely paraplegic. with bilateral feot-<drep. 
loss of patellar, Achilles and plantar reflexes, and incontinence 
of urine. Hypalgesia and thermo-anesthesia extended upward 
to several inches above the level of the umbilicus. Tactile 
sensibility was preserved. Wassermann reaction was nega 
tive. Although several lumbar punctures were made, no 
cerebrospinal fluid could be obtained. 
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The diagnosis was made of a tumor involving the cauda 
equina, with secondary implication of the cord. At the opera- 
tion a large tumor was exposed which filled the entire lower 
part of the spinal canal and extended to and over the conus. 
Most of the growth was removed within its capsule. No 
improvement followed, and death took place from exhaustion 
three months later. At the necropsy, a tumor mass was found 
involving the cauda and filling the sacral canal. This was a 
glioma. There were syringomyelie cavities in the lumbar and 
thoracic regions, chiefly in the anterior portions of the poste- 
rier column, with borders of pronounced gliosis. Both the 
asccnding and descending tracts showed advanced degeneration. 


Spinal Decompression for Meningomyelitis 

Dre. S. Tavtor and Dr. J. W. Steruenson: The 
patient was a watchman, aged 62, whose previous history was 
negative with the exception of an attack of pleurisy and 
pneumonia seven years ago. His family history was unim- 
portant; there was no history of lues and no cough. Present 
illness began in May, 1912. 
with an intense pain in the chest and back, which became 
very sensitive te the touch. He was taken home, and for 
several days the pains persisted. He was delirious and was 
said to have had fever. His condition was diagnosed as 
rheumatism and was so treated. Two weeks after the onset 
of his illness an abseess developed on the right chest; this was 
incised and its contents evacuated. At this time he also 
suffered from retention of urine, and the testicles became 
swollen. This, however, soon cleared up. 

The pain and fever persisted intermittently, recurring at 
variable intervals, and early in August, the pain “seemed,” 
according to the patient’s statement, to locate in the neck 
and back of the head, and was followed by a heaviness of 
the legs and consequent difficulty in walking. The legs grad- 
ually became stiff, and in place of the pains he began to have 
“cramps” which would double him up. In the course of time 
he also noticed that the upper extremities were growing weak 
and stiff, and all symptoms gradually progressed until about 
the middle of August, 1912, the patient became bedridden. 
He also complained of considerable pain over the region of the 
bladder, and examination revealed retention, with overflow. 
There was obstinate constipation. 

* Nov. 13, 1912, he was unable to walk or stand, having been 
lhedridden for three months, and complained of paroxysmal 
cramps in the legs. Examination revealed a marked spastic 
paraplegia, with decided weakness of both upper extremities. 
He was unable to feed himself, and voluntary movements of 
lower extremities were impossible. The bladder was distended 
and there was impaction of the colon. There were no dis- 
tinet atrophies, though the leg muscles were flabby. There 
was no tenderness over the vertebrae, but on the right side 
of the neck, over the lower three cervical vertebrae, there 
was a distinct infiltration which was tender on pressure and 
which somewhat limited the movements of the neck. Over 
the right chest, just underneath the clavicle, there was slight 
infiltration which was attributed to the old abscess. The 
knee-jerks were plus plus and equal; the ankle-jerks were plus 
and equal; there was a double Babinski and Oppenheim. 
There was double ankle-clonus; the right inexhaustible, the 
left exhaustible. The abdominal and epigastric reflexes were 
very sluggish; those of the upper extremities were plus, left 
greater than right. There was a diminution of the thermal, 
pein and there were tactile sensations up to the level of the 
tirst dorsal. The eyes were negative excepting for a slight irreg- 
ularity of the pupils. Temperature was 98; pulse, 68; respira- 
tions, 18; blood-pressure, 140 mm. A blood examination showed 
4,778,000 red blood-cells, with 9,600 leukocytes. A differential 
count showed neutrophils, 62; large lymphocytes, 15; small 
lymphocytes, 22; transitionals, 1. The was nega- 
tive. Wassermann test, urimalysis and von Pirquet test were 
negative. 

The patient was kept under observation for twenty-eight 
days, during which time there was a gradual progression of 
symptoms: areas which previously showed a sensory diminu- 
tion became anesthetic, the abdominal and epigastric reflexes 
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disappeared, and the left exhaustible clonus became inex- 
haustible. The cramp-like pains became more severe and fre- 
quent, requiring the use of morphin. Frequent catheteriza- 
tions became necessary and the bowels were evacuated only 
by means of enemas. A roentgenogram showed a circum- 
seribed shadow on the right side of the spinal column opposite 
the sixth cervical vertebra, which was apparently just in 
front of the transverse process. A hemilaminectomy was 
done December 10. Four days after the operation, an exam- 
ination revealed an exhaustible clonus, and pin-pricks were 
felt acutely by the patient over the previously anesthetic 
areas. December 18, the patient was able to move his legs 
voluntarily, and from this time on his condition gradually 
improved. December 26, with some assistance, he was able 
to walk the length of the ward, and the bladder and rectal 
functions were restored. He had an occasional “cramp,” but 
never required opiates. 
DISCUSSION 

Dr. Atrrep S. Taytor: I performed the operation in this 
case. There were one or two points that should be brought 
out with a little more emphasis. Early in the course of this 
man’s illness he developed what was regarded as an abscess 
at the junction of the sternum and the second costal cartilage. 
This was opened, but after two or three months it still con- 
tained some old, chronic inflammatory material: it appeared 
as a distinct swelling, slightly tender, and was very sus- 
picious of a gumma. Of course, the fact that the Wassermann 
reaction was negative rather militated against that theory, 
and the abscess was possibly of tuberculous origin. The 
von Pirquet test, however, was also negative. Another sug- 
gestive point was the evidence of the presence of inflammatory 
material on both sides of the spine over the actual seat of 
the trouble. The transverse processes of the fifth, sixth and 
seventh cervical vertebrae were more or less indistinct in 
outline on account of the presence of this material. 

The operation in this case was cn exploratory right hem- 
ilaminectomy. There was nothing unusual observed in the 
laminae themselves. When, however, the laminae were 
removed, the dura seemed to fill the entire spinal canal. The 
cord itself was somewhat congested, so that it entirely filled 
the dural cavity, interfering with the flow of spinal fluid. 
The cervical canal, instead of widening as it ordinarily does, 
was distinctly narrowed. Apparently there must have been 
a combination of a congenital malformation, plus some inflam- 
matory condition of the cord. When the operation was being 
completed, the dura was not sutured. The bone was not 
replaced and the muscles were sutured. 

Dre. J. R. Hunt: Syphilis of the vertebral column is rare, 
but should always be considered in cases of spondylitis. The 
cervical region is most frequently involved in this group of 
eases, and the meninges or the cord might be compressed or 
direetly involved by the syphilitic process at the same level. 
In the case reported a syphilitic periosteitis and osteitis with 
consecutive peripachymeningitis should be considered as a pos- 
sible clinical diagnosis. 

De. L. P. Crank: I do not think that we were justified 
in ascribing the condition in this case to syphilis, as that 
diagnosis was not borne out by the serologic tests. While 
these spinal decompression operations often prove apparently 
beneficial, 1 am inclined to believe that these cases should 
be investigated a little more closely and sifted out a little finer 
before an operation of this kind is recommended. Although 
a decompression operation is beneficial in a certain few 
cases, it is still a rather questionable procedure in cases in 
which the diagnosis is obscure. 

Dr. J. H. Larkin: I do not think that a diagnosis is pos- 
sible. A syphilitic osteitis or periosteitis could easily have 
been demonstrated from its objective features. A specific 
inflammation of the meninges of the dura spinalis would cer- 
tainly have shown some objective features to give rise to 
such phenomena as this man presented, 

Dr. Foster Kennepy: I! do not agree with Dr. Larkin 
that a syphilitic pachymeningitis always presents such clear 
objective features that it cannot be mistaken for anything 
else. When one has cut down on the cord and finds an 
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infemmation of the dura mater, it is not always easy to 
say whether it is tuberculous or of specific origin. I see no 
objection to advising an exploratory operation in a case of this 
kind. The man had certain definite symptoms pointing to 
a certain area of the cord. He was obviously growing worse. 
and even if the operation had failed to produce any improve- 
ment in his condition, it would still have been warranted. 

Dre. S. P. Goopuart: Conditions similar to this are not 
‘oe very uncommon. I recall a case in which Dr. Taylor 
operated about two years ago. The condition was practically 
the same, and the operation, as in this instance, consisted 
of a decom That patient was seen by Dr. Dana, who 
concurred in the diagnosis of neoplasm. A decom- 
pression was done, both for relief of pressure and for explora- 
tion, and although no tumor was found, the patient improved 
very much. There was no other way in which she couid 
possibly have obtained that relief. The cord at the site of 
operation showed congestion. The motor and sensory symp- 
toms before operation pointed positively to a localized lesion 
approximately at the second dorsal segment. Decompression 
and exploration in these cases were justified and even 
imperative. 

De. J. F. Tereimerry: Antisyphilitic treatment was not 
given a trial in this case, as it was taken for granted that 
the condition was not specific. based on the pathologist's 
report. Is that a safe and sound dectrine? Is it right to 
proceed surgically in a case of this kind before giving the 
patient the benefit of a thorough course of antisyphilitic 
treatment? 1] recently saw a case with a condition of the 
ribs similar to that described in this instance, and the lesion 
cleared up entirely under specific treatment. 


The Traumatic Neuroses: A Retrospect and a Forecast 

Dre. Pearce Battey: Considered retrospectively, the trau- 
matic neuroses fall naturally into three periods: (1) the 
initial, organic period of Erichsen; (2) the functional period, 


made possible by the work of Charcot, and (3) the modern, ° 


analytic period, which has encouraged the psychologic dis- 
memberment of hysteria. While these disorders existed before 
Erichsen’s time, their history dates from the appearance of 
his book. As knowledge of the anatomy and physiology of 
the nervous system and the symptoms of its diseases pro- 
gressed, some of the errors of Erichsen’s work became 
apparent. It became evident that a fracture of the spine was 
the same whatever the accident that caused it, and that loco- 
moter ataxia, developing in direct sequence to a railway 
collision, did not disprove that the man who developed it 
had syphilis, or that he would not have become ataxic with- 
out any accident. But while these frankly organic cases 
found their true place with advancing knowledge, it took 
much longer for the purely functional nature of imposing 
physical symptoms to be recognized, and when this happened, 
in Chareot’s great days at the Salpétriére. the traumatic 


neuroses entered on the second or functional period of their . 


history. For many years during this period the traumatic 
neuroses consisted of traumatic hysteria, such as Charcot 
described, and of traumatic neurasthenia. There were other 
neuroses advanced from time to time as characteristic of 
accidents, but these two were the chief and most important 

A true traumatic neurosis, in which the question of fraudu- 
lent simulation can be excluded, may be regarded as a more or 
less subconscious expression on the part of the plaintiff of 
his wishes or of his fears, his mind having been thrown back 
to a more primitive state by the accident. With the high 
money premium put on personal injuries, it is easy to see 
in what way these wishes might point, but the desire for 
financial profit, while it was doubtless important, had been 
wuch overestimated in the original genesix of this affection 
A desire for revenge against the person who had injured him 
was a much more potent force in determining the changes in 
personality. The study of the traumatic neuroses has always 


heen hindered by the fact that it has rarely been possible to 
get at all the conditions of the case, and they have rarely 
heen studied from the analytic point of view which has thrown 
so much light on neuroses of other 


origins. If the hypothesis 
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set forth is correct, the explanation of every traumatic neurosis 
must be found in disturbances of consciousness: the accident 
affects consciousness more or less violently, and at onee begins 
to toosen restraint in the subconscious regions. The indi- 
vidual symptoms of traumatic neuroses, namely, hemiplegia, 
the paraplegia, the blindness, ete. which have been regarded 
hitherto as the most important, seem important only in se 
far as they give a clue to mental motives: they are the 
clinieal expression of fear or desire; their partienlar form i< 
determined partly by the general make-up of the patient, and 
partly by environmental conditions. My experience with 
cases designated as traumatic hysteria has been that before 
the legal case was terminated, there was little or no improve- 
ment; that after the case, as such, was terminated, there was 
eventually disappearance of the physical symptoms, such as 
paralysis, ete. in almost every case. This recovery did not 
eceur immediately, as claim-agents maintained, and might be 
delayed several months or years. 
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Boston Medical and Surgical Journal 
April 17, No. 16, pp. 561-400 


1 Hand Lesions Injuries of Upper Extremitics. 
H. Bucholz, Reston. 


2 Head Iajuries of Newtean, ©. Wilcox, Beston. 
3 Self-Matilation by Insane. M. Kenisten, Middictown, 
Conn. 
4 Fecal Form F. L. Burnett, Boston. 
5 Suggestion for Improving Tyaining of (Ophthalmologists. 
BK. Lancaster, Roster 


6 *Operation fer Cure ef Vaginal Hernia. H. A. Lothrop, 
Boston 

6. Operation for Cure of Vaginal Herma. The type of pelvic 
hernia passing down behind the uterus in the fossa ef Douglas. 
pushing the upper pertion of the posterior vaginal wall into 
the vagina and then out the vulva, is the variety which 
Lothrop says has been called vaginal hernia. He describes his 
operation in one case as follows: 


Patient in Trendelenburg pesition. Median incision. Intestines 
packed away from the pelvis with long wet gauze strips. The 
broad ligaments divided close to the aterus: the anterior half of 
the uterus removed down to the cervix, the canal of the uterus 
being inclided in this excised portion. The broad ligaments and 
remaining balf of the uteras utilized later to help form a support 
to the floor of the pelvis, 

The is to dissect up the peritoneum from the lining of 
the sac and deeper portion of the pelvis. A transverse Incision ts 
made at the level of the cervix uteri and just behind it, and con- 
tinued in front across to either side of the pelvis. The postertor 
edge of the peritoneum ix then dissected up and the stripping con. 
tianed until the rectum and floor of the pelvis are exposed. With 
care and patience this is accomplished without tearing the peri. 
toneum and the whele lining of the bernial sac ix freed. It ix 
obvious that it would be easy to fall in attempting to elevate the 
peritoneum from the sac and deep portion of the pelvis. This tx 
done by rolling the peritoneum over dry gauze held in one hand. 
and with the other hand the parts are pushed away. using blunt 
dissection by weans of gauze, smooth forceps or fingers. The lax 
vaginal wall forming part of the sac, Is then pushed down out of 
the way. to be disposed of later. 

A pelvic floor is then made by suturing with chromicized catgut 
the broad ligaments stretched horizontally across the pelvis and 
overlapped The remaining half of the uterus is tilted back over 
the ligaments. and itx two free cerners sutured te the pelvic fascia 
on either side of the rectum, leaving just reom for the passage of 
the rectum. Finally, the peritoneum, which is beld out of the 
way posteriorly, is drawn forward over the floor of the pelvis and 
sutured to the free edge of the periteneum in front. Thus the 
general abdominal cavity ix «hat off and the pelvic cavity left cov 
ered eutirely with peritoneum, The abdominal wound ix clesed 
by layers in the usual manner. 

The next step ix the treatment of the posterior vaginal walt 
from below. Tatient ix put in the lithotomy position. A curved 
jacision ix made, as in the ordinary splitting operation for rectocel: 
at the vaginal outlet, and the posterior vaginal wall ix separated 
from the rectum and the tissnes tateral to it, The edges of the 
levator ani muscle are freed and held together with taterrupted 
stitches, After the excess of the posterior wall has been removed 
at its lower free edge, the closure is the same as in aay operation 
for rectocele. 


12°94 


Bulletin of Manila Medical Society 
February, V. No. 2, pp. 18-22 


Sanitation in Smaller Filipine Towns. F. C. Baker, U. 8. 


Army. 
8 Experiences in Anesthesia in) Philippine General Hospital. 
J. Ochsner, Manila, 


Colorado Medicine, Denver 
April, X, No. pp. 109-155 
Tlemorrnage of Newborn. J. W. Amesse, Denver. 
le Recent Interpretations of Feeding Disturbances in Infants. 
Gengenbach, Denver. 

11 *immediate Treatment of Fractures. W. W. Grant, Denver. 

12 *Fractures About Joints. B. O. Adams, Pueblo. 

13 *New and Apparently Accurate Modification of Wassermann 

Reaction. W. Burdick, Denver. 

11. Treatment of Fractures.—The larger the external wound, 
says Grant, the greater the danger of infection and necessity 
for operation. The more extensive the laceration and contusion 
of soft parts in open fractures—with or without comminution 
of bone—the greater the probability of infection and necessity 
of final operation. In such cases, operation should be delayed 
until the soft parts are in a state of healthy repair, when bone 
repair will proceed more rapidly and satisfactorily. Penetra- 
tion of the skin by a fragment of bone does not of itself justify 
operation. When dirt and filth are ground into the wound, 
operation should not be delayed. In open patella fractures, 
operation should be immediate. In such fractures as separation 
of epiphyses of long bones, especially with dislocation, oper- 
ation should be immediate. In fracture of the tibia and fibula, 
immediately above the ankle joint, operation will secure the 
hest and most satisfactory anatomic and functional result. 
Noticeable deformity and functional incompetence, not other- 
wise remediable, always demand operation. In closed fractures, 
operation is required in the absence of reasonably accurate 
adjustment and maintenance, without perceptible deformity. 
In operative cases the importance of casts or splints, and 
extension should be recognized as valuable aids. In all frae- 
tures, the first essential consideration is to prevent sepsis. 


12. Fractures Near Joints...Adams pleads for the more gen- 
eral, frequent and repeated use of Roentgen-ray in emergency 
hone surgery and insists that operative interference is justified 
in order that adjustment of disarranged parts may be accom- 
plished with precision and maintained persistently. He says: 

When we are confronted with serious fractures into or close to 
important joints, as the elbow, knee, hip, shoulder, ete... we are 
prone to be satisfied with a “grave prognosis” and to let the patient 
nurse the notion, which he usually has, that to open into the articu- 
jation would let the “joint-water” out and give him a stiff joint 
wnyway. And so we are apt to leave a condyle tipped, a tuberosity 
displaced or an articular process dislodged, whereas a four or six 
penny nail or a slender screw would hold the part in perfect apposi- 
tien, reduce the callus and restore the joint. Especially is this 
true of the condyles and tuberosities of the limb bones, are 
the structures most apt to be displaced by musele pull and the 
parts most difficult to retain in position by any sort of external 
splint or appliances. Without the almost exact replacement of 
these bony structures entering into the formation of joints, there is, 
of necessity, a larger or lesser amount of bone bridge or callus 
and comsequent defunctionating of the articulation. 

hone pegs and ferrules were introduced by the late Dr. Senn and 
have the advantage of being absorbable. The wire nail was first 
used by Von Langenbeck and first in America by Willy Meyer. Its 
us? has so far been largely restricted to fractures of the trochanter 
ond at the neck of the femur. but it is quite as serviceable in retain- 
ing the condyles of that bone as well as those of the humerus, 
vithough Adams is of the opinion that the slender screw, threaded 
1o the head with threads as deep as is compatible with the required 
strength, will eventually supplant nails and pegs entirely, par- 
ticularly because they admit of more accurate application. 


13. Wassermann Reaction. Burdick describes his modifica- 
tion of the Wassermann test as follows: Ten test-tubes about 
12 by 1 em. in size are placed in a row. This size tube is used 
in order that the comparatively small volume of fluid used in 
the test will assume a column longest in its vertical diameter 
which facilitates the tinal readings. The tubes are marked from 
one to ten to indicate in tenth cubic centimeters the corpuscle 
content of each tube. Into each tube is placed 1 ¢.c. of 0.9 per 
cent. salt solution. Into tube No. 1 is now placed 0.1 ¢.c, of 244 
per cent. washed sheep blood-corpuscles, in tube No. 2, 0.2; 
in tube No. 3, 0.3, and so on up to 1 ¢.c., in tube No, 10. Into 
cach tube is now placed exactly 0.1 ce. of fresh, unheated 
serum to be tested. (By repeated experiments Burdick has 
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arrived at the fact that two drops from the average capillary 
pipet, such as is used in blood-serum work, when held at an 
angle of about 50 degrees, with just enough pressure exerted 
on the teat to promote the collection of the drop at the point 
of the pipet, is equivalent to 0.1 «c.) The tubes are now 
slightly agitated to insure the mixture of their contents and 
placed in a water bath at 37 C. for exactly ten minutes. At 
the end of this time they are all removed and observed. 

In the vast majority of cases the hemolytic power of the 
serum under observation will be revealed by this titration in 
terms of tenths of a cubic centimeter of the 2.5 per cent. solu- 
tion of sheep blood-corpuscles which have been completely 
hemolyzed during the ten-minute incubation. The serums which 
Burdick has thus far tested have shown an average hemo- 
Ivtic strength of 0.45 ¢.c, Occasionally a serum is very rich in 
hemolysin which will hemolyze 1 ee. of a 2.5 per cent. sheep 
corpuscle suspension in much less than ten minutes. It is then 
necessary to carry the titration on up to perhaps 2 cc. and 
over in order to find its exact hemolytic power. An active 
serum may in itself, contain an enormous excess of hemolysin, 
thereby defeating this purpose. On the other hand a serum 
may be so poor in hemolysin that one-tenth cubic centimeter 
of it will not hemolyze the one-tenth cubie centimeter of 
sheep blood-corpuscle solution in tube No. 1, In this ease it 
is necessary to titrate 0.2*%ec. of the serum in the same 
manner as deseribed for 1 ec. 

Burdick has thus far found it necessary to use 0.2 cc. of 
serum in only 10 per cent. of serums worked with. Two per 
cent. of serums worked with were found to be so poor in 
hemolysin as to be incapable of hemolyzing 0.1 ¢.c. of the 
sheep corpuscle suspension when used in 0.2 ¢.c. amounts. In 
this case the serum is unfit for use in this reaction. Having 
arrived at the exact inherent hemolytic power of the serum 
under observation, the test is carried out in the following 
manner: Into four tubes marked A, B, C and D, is pipetted 


_1 ee. of saline solution as was done in the titration tubes. 


Into all four tubes is pipetted 0.1 ¢.c. of serum (0.2 cc. if the 
previous titration calls for that amount). Into tube “D” 
place the previously determined dose of antigen, double the 
amount of which must be used in case it is necessary to use 
double the amount of serum. These are now placed in the 
water bath and incubated for twenty-five minutes, in which 
time, in case the serum contains luetic antibody, the comple- 
ment will become fixed in tube “D.” 

Complement is more or less thermolabile. This susceptibil- 
ity to heating is more marked in some serums than in others. 
The twenty-five minute exposure to incubation temperature 
may therefore be expected to lessen the hemolytic power of 
the serum to about three-fourths that indicated by the titra- 
tion. Therefore, at the end of the twenty-five minute ineuba- 
tion, tubes “A,” “B,.” “C” and “D” are removed from the 
water bath, whereupon tube “A” receives three-fourths the 
titrated dose of sheep-corpuscle suspension and is returned to 


‘the water bath for ten minutes, at the end of this time being 


removed and observed. If complete hemolysis has taken place 
in tube “A,” tube “B” may be discarded. If, however, complete 
hemolysis has not taken place in tube “A,” tube “B” receives 
three-fourths of the corpuscle dose which failed to hemolyze 
in tube “A” and is incubated ten minutes. Burdick has never 
observed hemolysis failing to take place in tube “B,” which 
in fact seldom need be resorted to, tube “A” usually showing 
complete hemolysis in ten minutes. 

This observation being completed one may proceed to the 
test, tube “C” being the control tube and tube “D,” which 
contains the organ extract, or antigen, being the reaction 
tube. It is necessary still further to reduce the amount of 
sheep blood in tubes “C” and “D” to three-fourths the amount 
used in tubes “A” and “B.” These precautionary measures 
allow a certain leeway for the effectiveness of the hemolytic 
action of the serum and eliminate certain sources of error 
which might lead to an unspecific binding. When working 
with active serum one of the most important requirements 
for success is the freshness of the serum to be examined. It 
is, therefore, absolutely necessary that serum be preserved on 
ice if it is not possible to use it at once. After standing over 
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ten or twelve hours it is not fit for use in this reaction. It is 
also important that serum to be used in this reaction be 
absolutely free from blood particles and corpuscular sub- 
stance. The presence of the minutest trace of blood particle 
can negative a positive reaction. 


Illinois Medical Journal, Springfield 
April, XXII, No. 4, pp. 353-470 
14 *Fulguration Treatment of Bladder Tumors. 
mer, Chicago. 
15 Needs of Eye, Ear, Nose and Throat Surgeon in General Hos- 
pitals. F. Chicago 
16 Diseases of Uveal Tract Due to W. 
Hawley and M. H. Mack, Chica 
17 Facilitating Early Treatment of Mental Disorders. UH. J. 
Smith, Watertown. 
18 Occupation in Treatment of Insane. C. Ricksher, Kankakee. 
19 Diffuse and General Peritonitis with Plea for Early Diagnesis. 
ii. M. Hayes, 
20) «Preventive Medicine, W. C. Bouton, Waukegan 
21) =«=Arteriosclerosis Not Disease of Old Age Alone. 
Rockford. 
22 Report of Four Years’ Work on Cancer. 


Kretsch- 


Iv. Lichty. 
T. A. Hogan, Chi- 


cago. 
23 What Shall We Do with Members Who Cut Prices? O. C. 
Church, Woburn. 


14. Abstracted in Tue JourNnAL, June 1, 1912, p. 1709. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
April, XL, No. §, pp. 217-287 
24 Punctiform Hemorrbagic Pigmentation of Pia 
Mater. E. M. Williams, Philadelphia. 
25) 0«6Present Knowledge of Status of Apraxia with Study of Case. 
A. Glascock, Washington, D. C. 


Journal of Outdoor Life, New York 
April, X, No. §, pp. 96-126 
26 «Safe and Cleanly Disposal of Sputum and Organic Wastes, 
T. &. Carrington, New York. 
Disinfection and Disinfectants. F. Schneider, New York. 
Efficiency of Kefrigerators. P. A. Lewis and B. 1. Barker, 
Philadelphia. 
Nature of Serums, Vaccines and Tuberculins, with Special 
Reference to Their Use in Treatment of Tuberculosis. T. 
W. Hastings, New York. 


Medical Record, New York 
April 19. LXXNIUI, No. 16, pp. 691-736 
30) Physician's Viewpoint. G. W. 
Jacoby, New York. 
Successful Splenectomy in Primary Splenomegaly of Gaucher 
Type. W. A. Downes, New York. 
32 Method of Classification, Diagnosis and Therapy of Kidney 
Disorders, Besed on Functional Testing. Baright, 
New York. 
33 —" Disease in Infant Fed on Pasteurized Cow's Milk. 
A. Pfender, Washington, D. C. 
a4 ues Common Forms of Insanity E. Gillespie, Binghamton. 
N. Y. 
35 *New Treatment for Acute Gonorrhea. O. L. Mulot, Brooklyn 
36 «Case of Acute Septicopyemia. T. G. Orr, New York. 


35. Treatment for Acute Gonorrhea. Mulot injected a 5 per 
cent. tincture of iodin and zine sulphocarbolate in eight 
patients with good result. The injections were given one to 
three times daily until the discharge had ceased completely. 


Michigan State Medical Society Journal, Grand Rapids 
April, XII, No. §, pp. 189-2456 
37 Recent Progress in Ureteropyelography. 
Rochester, Minn. 


Cerebral 


W. Braasch, 


38 Heat Factor in Alimentary Disturbances of Infancy. J. HL. 
Crosby, Plainwell. 

39 =6Intratracheal Insufflation: Principles and Uses. J. J. Fabian, 
Grand Rapids. 

40 Salvarsan in General Practice. H. L. Arnold, Owosso. 

41 Medical Inspection of Schools. F. 8. Root, Monroe. 

42 Life Insurance Examinations. W. J. Stapleton, Detroit. 

42 Medical Jurisprudence. Workman's Compensation Act. A. HU. 


MeMillan, Bay City 
44 Garbage and Sewage Disposal in Germany. C. A ae Flint. 
45 Tracheobronciscopy for Removal of Foreign Body: Report of 
Case. J. R. Rogers, Grand Rapids. 


New York Medical Journal 
April 19, XCVII, No. 16, pp. 797-852 


46 Vaginal Surgery. 8S. W. Bandler, New York. 
47 American Assassins: Their Prospective Prevention. W. 


Browning New York. 
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48 Needs of Ear, Nose Throat Surgeon tn General 
pitals. Allport, Ch 

49 *Contra- to R. T. Frank, New York. 

Gastric Uleer: Its Non-Surgical Treatment. E. E. Corawall, 
New York. 

51 Hematologic Equilibrium 
Rayevsky, Liberty, N. 

52 Chronic Interstitial Nephritis 

53 *Convalescing Children 

54 The Nose and Throat. 

55 *Whooping-Cough 
Philadelphia. 

56 Blood Catalase in Malignant Tumors. 
New York. 

57 Instruction in Sex Hygiene. 

5S B. New ¥ 


in Pulmonary Tuberculosis, 


8. E Earp Indianapolis, tnd. 
L. Kerr, New York. 

E. Danziger, New York. 

Its Treatment with Vaccine. S. M. Wilson, 


L. Rohdenburg. 
M. 8S. Macy, New York. 
ork. 


49. Contraindications to Curetting.—Asx a basis for his 
paper Frank uses mainly 2.000 consecutive cases taken from 
dispensary records, in which careful note was made of the 
number of curettings, and the reason for which this interfer- 
ence was practiced. His statistics show that of 2,000 patients 
more than one patient out of every five had been curetted at 
some time. Total number of cases, 2.210; no record of abor- 
tions or curettages, 2'0; number of cases with records, 2,000; 
euretted, 458 or 22.5 per cent.; abortion, 721 or 36 per cent.; 
of 721 cases of abortion, curetted, 330 or 45.7 per eent.; 473 
eases with one abortion curetted, 200 or 42 per cent.; 166 
cases with two abortions curetted, 76 or 46 per cent.; of 82 
cases with three or more abortions curetted, 54 or 66 per 
eent.; of 1.279 cases who had never aborted, curetted, 128 or 11 
per cent.; of 1279 eases who had never aborted, 1,151 not 
euretted. Of these, curetted post partum, 20; curetted for 
sterility, 32; ecuretted for menorrhagia or metrorrhagia, 25; 
curetted for leukorrhea, ete., 40. 


53. Convalescing Children.—In institutions, particularly in 
hospitals that have any considerable number of children as 
patients, Kerr says, there should be added to the hospital 
force a trained kindergartner or at least some one who is suf- 
ficiently trained to stimulate and guide the increasing powers 
for mental and moral development. It is just as important 
to provide thus for the child during convalescence as it is to 
provide adequate and skilled nursing during acute illness. 


55. Whooping-Cough.—Wilson reports on a series of twen- 
ty-four patients treated with pertussis vaccine. Every child 
who was not in the beginning stage of the disease, was given 
forty million killed organisms. After the second injection, 
given forty-eight hours later, the discolorations began to fade 
in the two children previously mentioned, and the nosebleeding 
ceased as the paroxysms diminished in frequency and in 
severity. The characteristic whoop subsided, and the cases 
soon became, clinically, simple cases of bronchitis. 

This was the history of twenty-four cases, excepting that 
in two bronchopneumonia developed, but the patients recov- 
ered. One case of phthisis florida was, at first, mistaken for 
whooping-cough, or perhaps was excited from latency into 
violence by the latter. In every case seen during the early 
stage of the whooping, one flask of vaccine, representing 
twenty million killed bacteria, was administered. In those 
few for whom this could not at first be procured, the dose was 
larger, forty million, but the subsequent doses depended on 
the temperature range and the severity of the cough. If a 
child had a daily temperature range of two or more degrees, 
with a rigor and free diaphoresis after injection, his second 
dose was not larger than the first. If this reaction occurred a 
second time, the third dose was no larger, but as soon as the 
range fell to one degree or less, the dose of vaccine was 
increased to double, triple, or more. 

In some cases the reaction was always feeble, and in these 
the improvement was likewise, as a rule, less striking, but 
nevertheless evident. In several of the cases a good reaction 
appeared after a combined injection of cacodylate of sodium, 
gram 0.03 or even 0.025, with twenty or thirty million bae- 
teria when it failed without the cacodylate. Many of these 
children showed tuberculous stigmata, many sypbilis, or a 
combination of these. Among these twenty-four cases, the 
shortest duration of treatment was nine days, the longest 
forty-eight, and the average twenty-three. 


Northwest Medicine, Seattle, Wash. 
April, V. No. pp. 89-116 
ypertrophic Stenosis of Pylorus with Report of 
oo «Pathology and Treatment of Some Common Joint Disorders. 
Rich, Tacoma, Wash., and Portland, Ore. 
61 *Correction of Congenital Equinovarus: Report of Thirty-Six 
Cases. F. Eikenbary, Spokane, Wash. 
62 Clinical and Prophylactic Suggestions for Difficult Feeding 
Cases in Infants. C. E. Carter, Salt Lake City, Utah. 
68 Recent Developments In Infant Feeding. W. T. Hasler, Lebi, 


l tah. 
64 Cataract and Smith Operation. P. B. Wing, Tacoma, Wash. 
S. E. Wright, Portland, Ore. 


65 Extirpation of Lacrimal Sac. 

66 Improved Oblique Illuminator. J. L. MeCool, Portland, Ore. 

61. Correction of Congenital Equinovarus.--In four cases 
out of his series of thirty-six Eikenbary found it necessary to 
remove a wedge from the outer side of the foot in order to 
make the correction. In all four of these cases the deformity 
was extreme, in two instances the feet pointing directly back- 
ward, This operation is, he believes, superior to the Phelps, 
as it does not give a chance for the relapse and is not fol- 
lowed by a weak foot, although the foot is slightly shortened. 
Within the last four and a half vears forty cases have come 
under Fikenbary’s observation. Thirty-six of these have been 
treated. Twelve patients were under five weeks of age and all 
of these have been treated by manipulation with gradual cor- 
rection, the feet, in the intervals between the manipulations, 
being supported by plaster casts. In one instance adhesive 
plaster was used instead of plaster of Paris. Nine of these 
patients have been dismissed as cured and have had all sup- 
ports discarded for periods ranging from three months to 
three years; three are still wearing supports. In four of the 
cases a subcutaneous division of the Achilles was necessary. 
Eight were from three months to eighteen months of age. All 
of these were anesthetized and the feet over-corrected at one 
operation. Tenotomy of the Achilles tendon in all cases, no 
other tendons divided, no incision made. 

Five of these patients have been dismissed as cured, the 
casts being discarded from two months to four years. Two 
are still wearing plaster supports. One patient is wearing the 
adhesive support. Seven were from two to five years of age. 
Overcorrection was made in one operation. Subcutaneous 
tenotomy of the Achilles in three cases, lengthening of the 
Achilles in two cases, no other tenotomies and no other 
incision in any of the cases. Three have been dismissed as 
entirely cured; two patients are still wearing plaster supports, 
one is not wearing any supports and, by reason of this, has a 
slight tendency toward pigeon-toe. One case has been lost 
sight of and the result is therefore unknown, Six were 
between 5 and 11 years of age. Forcible correction alone with 
the division of the Achilles was the method used in two cases. 
Forcible correction following the removal of a large wedge 
from the outside of the foot in four cases, tenotomy of the 
Achilles in all cases. Two patients dismissed as cured, four 
still under treatment. Two were 14 years of age; forcible 
correction and tenotomy of the Achilles, no incisions, 
One patient was dismissed as cured, the supports having 
been discarded six months ago, one still wearing plaster sup- 
ports. One was 22 years of age. This deformity was of 
moderate grade and the correction was accomplished by the 
so-called bloodless method. Tremendous force had to be used 
in the correction and the end result was perfect. Eikenbary 
says that there are no incurable cases of congenital equino- 
varus. There are cases that are very hard to correct, cases 
that are so severe that the correction may have to be done in 
two sittings, cases that may relapse and have to be done over 
again, but there are no cases that are incurable. 


Ohio State Medical Journal, Columbus 
April, IX, No. §, pp. 165-206 
67 Tuberculin and Roentgen wr { in Recognition of Early Pul- 
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68 Causes of Perforation of Nasal Septum. W. B. Chamberlain, 
Cleveland 
Radium Treatment in Tumor of Orbit, C. F. Clark, Columbus. 
70 Bacteriology of Ear. E. M. Weaver, Akron 
71 Intracapsular Cataract Operation from Viewpoint of Assis- 
tant. J. W. Millette, Dayton. 
72 Speech Defectives, C. 8S. Means, Columbus. 
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74 Dystrophia Epithelialis Corneas. R. Reese, New York. 
75 Practical Electric Perimeter. N. M. Black, Milwaukee, Wis. 
76 Case of Cerebello-Pontine Tumor, Diagnosed and Located Three 
Years Before Death. C. A. Veasey, Spokane, Wash. 


Surgery, Gynecology and Obstetrics, Chicazo 
April, XVI, No. §. pp. 351-562 

77 *Fetal Peritoneal Folds of Jonnesco, Treves and Reid, and 
Their Probable Relationship to Jackson's Membrane and 
lane's Kink. J. R. Fastman, Indianapolis. 

78 *Etiology of Lane's Kink, Jackson's Membrane and Cecum 
Mobile. F. G. Connell, Oshkosh, Wis. 

7® Bilecular Hernia. L. Schrager, Chicago. 

&0 *Chorio-Epithelioma. E. Cary, Chicago. 

S81 Indications for and Results of Operative Treatment of Otitice 
Meningitis. E. W. Day, Pittsburgh. 

S2 Prostatectomy. E. 8. Judd, Rochester, Minn. 

83) Acute Perforative Cholecystitis Complicated by General Pert- 
tonitis. ©. M. Remsen, Atlanta, Ga. 

S4 *Tostoperative Results of Amputation of Cervix. V. N. Leon- 
ard, Baltimore. 

85) «Primary Traumatic Dorsal Complete Radiocarpal Dislocation. 
A. M. Miller, Danville, 11. 

86 *Prognostic Value of Leukocyte Count in Pelvic Suppurative 
Conditions. J. T. Smith, Cleveland. 

S7 Goiter and Its Relation to Its Structural and Physiologic 
Units. W. MacCarty, Rochester, Minn. 

SS *Abderhaiden’s Biologic Test for Pregnancy. 
and R. M. Pearce, Philadelphia. 

80 Employment of Protective Enzymes of Blood as Means of 
Extracorporeal Diagnosis, ©. I MeCord, Detroit. 

Radical Operative Cure Obturator Hernia. C. Van 
Zwalenburg, Riverside, 
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A. E. Rockey, Portland, 
o2 oan ‘Treatment of Fracture of Femur. 
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A. MeGlannan, Bal- 
Jackson, Kansas City, Mo. 


77. Fetal Peritoneal Folds. Eastman calls attention to the 
striking similarity of the fetal peritoneal fold described by 
Jonnesco and Juvara, and designated by them “the parietocolic 
fold.” to the adult peritoneal anomaly described as mem- 
branous pericolitis. He further calls attention to the probable 
causal relationship between the bloodless fold described by 
Treves and a_ pocket-like, anomalous peritoneal reflection, 
which is not rare in the adult and which passes from the 
mural peritoneum on the right side quite low down, extending 
upward and inward over the caput coli and vermiform appen- 
dix, to be attached to the last two or three inches of the 
ileum and to the peritoneum of the caput coli. It forms the 
boundary of a precolic fossa in which the cecal head and the 
appendix may rest as in a pocket. It is likely that the caput 
coli with the appendix are, not rarely during operations for 
appendicitis, shelled out of this peritoneal pocket, the peri- 
toneal fold, that is the bloodless fold of Treves, which forms 
the pocket being looked on by the operator as an affair of 
adhesion formation. 

Moreover, although conceptions of Lane's ileopelvic band, 
the structure to which is ascribed an important part in the 
causation of Lane’s kink, are somewhat varying, Eastman 
recalls that Douglas Reid of the University of Cambridge, has 
described under the name “genito-mesenteric fold” a rather 
common tetal fold of peritoneum which passes from the 
terminal portion of the ileum into the pelvis. Concerning this 
genito-mesenteric fold, which may be found readily in a sur- 
prisingly large percentage of fetuses after the seventh month, 
or even after birth at term, the question is fairly raised as to 
whether it is not related to angulations or gravitations or 
other deformities of the terminal ileum to which it is attached. 
Twenty-eight fetuses were examined by Eastman. The find- 
ings are reported in detail. 


78. Abstracted in Tue JourNAL, January 11, p. 148. 


80. Chorio-Epithelioma..The three most exceptional fea- 
tures in Cary’s cases are, first, the presence of villi in the 
secondary tumor growths; secondly, the long lapse of time 
after operation before fatal termination of the condition from 
metastatic growths; and lastly, the peculiar lesion in the cord 
that gave such interesting clinical manifestations of par- 
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aplegia. The first two conditions have been noted in the 
literature, but the lesion in the cord is unique. 


84. Postoperative Results of Amputation of Cervix.—An 
analysis of 128 cases reported by Leonard shows that hemor- 
rhage after amputation of the cervix is not uncommon (5 per 
cent.), and may occur weeks after operation. Cases of late 
postoperative hemorrhage are due to infection rather than 
faulty suture of the cervix. After amputation of a diseased 
cervix, 90 per cent. of the patients show noticeable improve- 
ment in general health. Persistent leukorrhea of cervical 
origin is cured in 60 per cent. of cases and improved in 30 per 
cent. About half the patients experience less menstrual pain 
aiter the operation. Four-fifths of the women remain sterile 
after operation; yet in certain selected cases of persistent 
sterility amputation of the cervix seems to be the only practi- 
cable procedure. This postoperative sterility is probably 
mechanical in origin, and may be due either to a narrowing of 
the external os through encroachment by the edges of the 
vaginal mucosa or to a stenosis of the cervical canal, conse- 
quent on the iris-like contraction of the cicatrix which 
invariably follows the operation. A pregnancy following 
amputation of the cervix has not more than an even chance of 
progressing to full term, in which event serious dystocia due 
to cicatricial rigidity of the cervix is the operation of choice in 
elderly women, but the procedure should be applied to those in 
the child-bearing period only when more conservative methods 
of treatment, such as Hunner’s linear cauterization or 
thorough curettage of the cervix, have failed. 


86. Leukocyte Count in Pelvic Suppurative Conditions.—In 
a series of 100 such cases studied by Smith the leukocyte 
counts were decidedly of more prognostic value than the pre- 
operative temperatures. With pus in the pelvis and a leukocy- 
tosis above 14,000 some trouble arose during the convalescence 
in a majority of the 100 cases. With pus in the pelvis and a 
white count of less than 14,000 trouble developed during the 
convalescence in only a small minority of the 100 cases. The 
numerical average of all the hundred leukocyte counts was 
16,200. The highest count was 38.000; the lowest, 5,700. 


88. Abderhalden’s Biologic Test for Pregnancy.—This test 
(which Tue JourRNAL has discussed editorially more than once) 
is based on the assumption that a protein that is foreign to 
the blood will cause the development in the body fluids of an 
enzyme capable of splitting such foreign protein. The use of 
Abderhalden’s test for pregnancy, employing the dialysis 
method and the ninhydrin color reaction, gave the authors 
positive results with each of twenty-eight serums from preq- 
nant women and eight from women in the post partum period, 
including one after abortion. The test has never been negative 
in a known pregnancy. On the other hand, the serum of preg- 
nancy reacts with tissues (kidney, heart, uterus) other than 
placenta, and indeed with other than human tissues (e. g., 
dog’s kidney). Also serums of two cases of nephritis, one of 
tabes and one of infection (carbuncle), and occasionally of 
some individuals apparently in perfect health, have given the 
reaction with placenta and other tissues. 

The ninhydrin reaction seems far superior to the biuret 
reaction. It is also important that Schleicher and Schull's 
smaller dialysis sacks should be used rather than the fish-skin 
membranes originally recommended. Results as satisfactory 
as those by dialysis are obtained by mixing tissue and serum 
in tubes and, after incubating for twenty-four hours, testing 
the filtrate obtained on coagulation by heat and acetic acid 
with ninhydrin. Inactivation of the serum causes a great 
diminution in the degree of reaction but does not cause it to 
disappear entirely, At zero temperature no reaction occurs. 
The power of a serum to cause the reaction persists, when the 
serum is kept under proper conditions of temperature, for at 
least seven days. As the result of their studies the authors 


feel that this test cannot be accepted as an accurate clinical 
method until it has been more thoroughly investigated and the 
possible sources of error corrected, This conclusion, however, 
applies only to Abderhalden’s dialysis method, and not to his 
optical method, with which they have had no experience, 
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Texas State Journal of Medicine, Fort Worth 
April, VIII, No. 12, pp. 321-352 
94 Pilea for More Care in Diagnosis of Abdominal Surgical Con- 


ditions: Some Newer Methods of Diagnosis. C. H. Harris, 
Fort Worth. 


£5 Some Medicolegal Aspects of Inguinal Hernia, T. T. Jackson, 
San Antonio. 

96 Some Impressions of Oxford Ophthalmologic Congress and 
Ophthalmologic Section of British Medical Association at 


Birmingham. J. ©. MeReynolds, Dailas. 

97 Subcutaneous Medication in Anemias. M. K. Robbie, Sano 
Antonio. 

US a from an Economic Viewpoint. H. B. Decherd, 
rvallas. 
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April, VII, No. 2, pp. 165-320 
00 Mental and Moral Training for War. J. F. Leys, U. 8. Navy. 
100° Detention and Probation System of Punishment and Classifi- 
eation of Offenses of Personnel of United States Naval 
Disciplinary Barracks. W. L. Mann, U. 8S. Navy. 
Ss Notes on Bacillus of Dysentery. C. 8S. Butler, 
Navy. 
Traumatic Dislocation of Patella, M “t. Miller, U. 8. Navy. 
Value of Studying Pulse-Rate with bicod-Pressure in Croup- 
ous Pheumenia. H. A. Hare, U. 8. Navy. 
Treatment of Frambesia with Salvarsan. E. U. Reed, U. 8 


Cutaneous Anthrax, with Report of Case. E. C. White, U. 8. 
Navy, 


101 
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Essence of Orange-Ether Anesthesia. C. M. Oman, U. 8. Navy. 
lodin Sterilization as Now Used at United States Naval Hos- 
pital, Norfolk, Va. W. M. Garton, U. 8S. Navy. 


= of Personnel Below Decks. B. F. Jenness, U. 8. 
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West Virginia Medical Journal, Wheeling 


April, VII, No. 10, pp. 325-3860 


100) =6After-Treatment of Surgical Operations. Cc. 8. Hoffman, 
Keyser. 

110 =Paresis, or General Paralysis of Insane. A. H. Kunst, Park- 
ersburg. 

111 Venereal Prophylaxis. P. 8. Keim, Elk Garden, 


Prophylactic Vaccine Treatment of Typhoid. C. L. Moore, 
Upper Tract. 

Hereditary Alcoholism is an Undeniable Fact. J. W. Will- 
jams, Richmond. 

Actinomycosis of Lower Jaw. W. Golden, Elkins. 

Shock and Its Management. I. Hardy, Morgantown. 


Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


Annais of Tropical Medicine and Parasitology, Liverpool 
March 31, VII, Neo. 1, pp. 1-181 

1 Trypanosomiasis of Domestic Animals In Northern Nigeria. 
J. Macfie. 

2 Further Measureme nts of Trypanosoma Rhodesiense and T. 
Gambiense, W. Stephens and H. B. Fantham. 

3 *New Mosquito- Proof and Storm-lroof House for Tropics. 
T. F. G. Mayer. 

4 Study of Color Marking and Other Variable Characters of 
Anophelinae with Special Reference to Systematic and 
Phylogenetic Grouping of Species. 8S. R. Chrisiophers. 

5 Study of Posterior Nuclear Forms of Trypanosoma Khode- 
siense in Rats. B. Blacklock. 

6 Animal Trypanosomiasis in Lado (Western Mongalla) and 
Notes on Tsetse Fly Traps and on Alleged Immune Breed 
of Cattle in Southern Kordofan, A. Balfour. 


7 Sanitation on Panama Canal Zone, Trinidad and British 
(iulana. D. Thomson. 

8 *Cultivation of One Generation of Benign Tertian Malarial 
Parasites (Plasmodium Vivax) in Vitro, By Bass’ Method. 
J. G. Thomson and Db. Thomson. 

9 *Fulminating Cerebrospinal Meningitis in Jamaica. H. H. 
Scott. 


3. New Mosquito-Proof and Storm-Proof House for Tropics. 
—The house described by Mayer is constructed almost entirely 
of steel; wood-work is reduced to a minimum, and, where its 
use is unavoidable, is especially treated to withstand the 
attacks of insects, especially white ants. The house is built on 
a plinth of conerete and has a floor and a low wall of similar 
material. Their surfaces are cement-rendered. The walls are 
continuous with a steel framing, filled in completely with 
mosquito netting made of a specially woven composite material 
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proved to be stronger and more durable than any other. This 
netting is sandwiched between perforated metal sheets, which 
prevent bulging and render entry impossible, except by the 
spring doors at each end of the lobby-entrances. The roof is 
covered with non-conducting fibro-cement slates and is venti- 
lated by means of louvre windows at each end. It is completely 
shut off from the room below by an asbestos ceiling. There 
are no walls or partitions within the mosquito proofing, so 
that whatever breeze there may be, blows straight through the 
house from one side to the other. Should this wind be too cold 
or too stroma, as for instance during storms, it can be cut off 
at will, by shutters which are provided all round the house and 
which are capable of closing the whole of it. These are 
manipulated from within by turning a handle, and can be 
made either to come down from above, or to move upward 
from below. The division of the interior of the house is left to 
the occupant, the ideal being the minimum required for privacy, 
and it is suggested that by the use of sun blinds, screens and 
curtains, the open character of the house may be preserved, 
but permanent brick or stone walls may be built if desired. 
It is possible to make the house of any number of stories, and 
to build it on piles if desired, 

s. Cultivation of Benign Tertian Malarial Parasites by Bass’ 
Method.—The authors claim that the benign tertian malarial 
parasite is capable of being cultivated up to the stage of 
sporulation, for at least one generation. In their cultures the 
growth of the parasite from young rings to sporulating forms 
took place more rapidly than in the blood of the patient. The 
cultures of benign tertian differed from those of malignant ter- 
tian in that there was no tendency to clumping of the par- 
asites in the former, either before or during sporulation. This 
difference appears to the guthors to explain in a satisfactory 
manner why only young forms of malignant tertian are found 
in the peripheral blood, as the clumping tendency of the 
larger forms causes them to be arrested in the finer capillaries 
of the internal organs. It also explains the tendency to 
pernicious symptoms, such as coma, in malignant tertian 
malaria. All stages of the benign tertian parasite are found in 
the peripheral blood, and there are seldom pernicious symp- 
toms, because there is no tendency to clumping. Heavily pic- 
mented, compact parasites were found in their cultures of 
benign tertian on the fifth day. On the eighth day these had 
grown larger, and their appearance suggested the development 
of gametocytes. The malignant tertian parasite (P. faleiparum) 
is capable of producing, in maximum segmentation, thirty-two 
spores. On the other hand, benign tertian (P?. virar) pro- 
duces. as a rale, during maximum segmentation, sixteen 
sometimes more may be produced, but the number is 
never thirty-two. The pigment in P. falciparum collects into 
a definite, cireular and very compact mass early in the growth 
of the parasite. On the other hand, during the growth of 
P. vivax the pigment remains scattered in definite granules 
throughout the body of the parasite, till just before segmenta- 
tion, when it collects into a loose mass of granules in the center 
of the full-grown plasmodium. 


®. Fulminating Cerebrospinal Meningitis in Jamaica.—In 
several cases of illness with sudden onset in apparently healthy 
subjects, terminating fatally in a high percentage of those 
attacked, Seott isolated a Gram-negative diplococeus from the 
spinal fluid. This organism gives the morphologic and cultural 
characters of Weichselbaum’s Diplococeus intracellularis men- 
ingitidis, except that in galactose it does not always give a 
detinite reaction, the medium in some instances not being 
affected. The maltose and dextrose, however, are always 
typically acted on. These cases exhibit in some instances a 
symptom-complex which has for years been spoken of in 
Jamaica as “vomiting sickyess.” The disease breaks out in 
localized epidemic form in various parts of the island during 
cold weather, that is, from about the middle of December to 
the end of February or beginning of March. The disease occurs 
at other times as sporadic cases, but apparently does not 
spread extensively. It is a curious thing that practically all 
the cases are of the hyperacute variety, either recovering in a 
few days, or dying in a few hours. One rarely sees the sub- 
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acute cases during the epidemic times, and never, so far as 
Scott is aware, the chronic ones, unless some of the natives 
one meets with who are chronically deaf, or have seriously 
defective vision, or who suffer from fits, are instances of cere- 
brospinal meningitis with permanent sequelae. Of this there is 
no proof. In two instances a spirochete-like body, or long 
curving bacillus, has been seen in the smears made directly 
from the fluid obtained by lumbar puncture. What part, if any, 
this takes in producing the symptoms Scott had no means of 
discovering. The disease is very rare among the white pop- 
ulation; Scott has known of only three instances so far during 
the past year. Possibly this is due in part to better hygienic 
conditions, less crowding, and so forth, but not entirely, 
because he has not personally met with the condition once 
among the East Indian population, where overcrowding and 
bad hygiene are nearly, if not quite, as marked as in the case 
of the native. For this, also, Scott offers no explanation at 
present, though it may be noted that the food supply of the 
East Indian is usually better than that of the West Indian. 


British Journal of Children’s Diseases, London 
April, X, Neo. 112, pp. 145-192 
10 *Jaundice in Childhood: Report of Cases. F. J. Poyn 
11 *Fatal Case of Wide-Spread Ulceration Limited to Small ‘Intes- 


tine. S. Phillips. 

12 Hysteric Phobia in Child; Principles of Treatment. T. A. 
Williams. 

183 *Congenital Renal and Ureteral Anomaly. J. D. Rolleston. 


10. Jaundice in Childhood.—Poynton reports four cases of 
prolonged jaundice dating from birth and in nature apparently 
obstructive. The first patient, a female, aged 3 months, 
had been jaundiced from birth. The conjunctival mucous rmem- 
brane and skin were yellow, the, motions white and undigested, 
the urine very dark, the liver was large but not hard, the 
spleen was not felt, the umbilicus was healthy, the temper- 
ature generally subnormal. There was no evidence of con- 
genital syphilis and the one other child was very healthy. 
From time to time a little bile appeared in the motions and 
at these times the skin became less yellow. The child had not 
been breast-fed. Gradually, by about the twelfth month, the 
jaundice disappeared and complete recovery followed. The 
second patient was a male, aged 4 weeks, a first child of 
healthy parents. No cause was apparent for the jaundice, 
which appeared on the third day and had persisted. This child 
was definitely jaundiced, the stools were large, white and 
undigested, the urine contained bile-salts, the liver was large 
but not tender or hard. Here again it had been noticed that 
some bile appeared in the motions occasionally and that then 
the color improved. Two months later the motions were mus- 
tard-colored and the liver distinctly smaller. At about the 
seventh month the jaundice had disappeared and the liver had 
still further diminished. This child was circumcised later, and 
died of spreading gangrene. He was never breast-fed, bvt 
given cow's milk. The third patient, a mate infant, aged 
4 weeks, showed jaundice in the first week. Here, again, the 
jaundice was persistent, the liver was enlarged but the spleen 
was not felt, the motions were white and undigested. A ain, 
also, some bile was occasionally seen in the stools. S'owly, 
after many weeks, the jaundice disappeared, the liver bocame 
smaller, and in this case complete recovery resulted. The child 
was never breast-fed, but given at first cow's milk. The fourth 
patient was an adult of some 30 years. She had been born 
with jaundice, and from early days an enlarged spleen was 
noticed. In addition to this there was congenital morbus cordis 
of slight degree and congenital absence of the left upper 
extremity below the middle of the arm. This patient was 
always a yellowish color, and had from time to time severe 
attacks of intense jaundice with dead-white stools and an 
urine almost black with bile-pigment. These attacks lasted 
about ten to fourteen days. Curiously obstinate uleers of con- 
siderable size broke out from time to time on the legs above 
the ankles and required much care in their treatment. In this 
case the spleen was greatly enlarged, and during the attacks of 
acute jaundice the liver also enlarged very considerably. This 
patient had passed through about fifty acute attacks of 
obstructive jaundice. Attention is directed by Poynton ta the 
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fact that in view of the other congenital defects, there might 
have existed a congenital maldevelopment or hypoplasia of the 
common bile-duct. Three additional cases of syphilitic origin 
are also reported. 


11. W Ulceration Limited to Small Intestine. 
boy had an attack of rheumatism at the age of 7, a second 
attack after scarlet fever when he was aged 9, and a third 
attack when he was aged 10. Two months later he began to 
suffer from acute abdominal pain and vomited everything he 
took. By medical advice he was kept in bed and given only 
hot water, and after forty-eight hours the vomiting ceased, but 
occasional paroxysms of abdominal pain continued; the bowels 
were opened daily, and no blood was ever passed. The boy's 
parents and five sisters and brothers were all healthy. The 
abdomen was tumid, and there was deep tenderness in the 
umbilical region; no other sign of disease in any other organ 
could be discovered. Seven days after admission (January 25) 
he had slight recurrence of pain in the abdomen, but the tem- 
perature never rose above 99.2 F. He improved in general 
health and left the hospital on February 8; after that, while 
at home, he had occasional attacks of abdominal pain, and on 
May 15, he got headache, and the pain in the abdomen became 
very severe, especially on the left side. There was no vomiting 
or diarrhea. He was readmitted into hospital on May 18, in a 
collapsed condition, with feeble pulse and clammy sweats; the 
abdomen was tumid as before, but much more tender, On the 
following day the abdomen was opened in the middle line. The 
appendix was swollen and there were a good many adhesions 
in its neighborhood, which were freed, and the appendix was 
removed. The small intestine was noticed to be intensely 
gorged with blood. The patient died on the following day. 

At the post-mortem the peritoneum was found to contain a 
little blood-stained fluid. The coils of the small intestine were 
a little distended, and were slightly glued together and to the 
abdominal wall by a small amount of recent plastic lymph; the 
small intestine for about the middle third was extremely con- 
gested on the outer surface and of a deep red color, and there 
was a considerable amount of hemorrhage into the mesentery 
under the peritoneal reflection; the congestion faded gradually 
away tovard its upper limits. On the outer wall of the con- 
gested part were two or three small rounded areas of light 
yellow color, with sharply defined margin; they had almost 
the appearance of infarcts; the peritoneum was not thickened 
over them. There was no thrombosis of the mesenteric vessels. 
On opening the small intestine its inner surface was seen to 
be intensely congested, and over large irregular areas was 
entirely denuded of mucous membrane, the submucous and 
muscular coats being exposed. The vellow areas noted above 
appeared as shallow ulcers, but except for this there were no 
solitary ulcers; above and below the congestion and ulceration 
gradually became less marked until they finally gave place to 
apparently healthy bowel about 3 inches above the cecum. The 
large intestine was quite healthy. The other organs were 
healthy except for some old pleuritie and slight pericardial 
adhesions. 

13. Congenital Renal and Ureteral Anomaly.—Tne anomaly 
described by Rolleston was found at the necropsy of a boy, 
aged 12 years, who died from generalized paralysis following 
very severe faucial and nasal diphtheria on the forty-seventh 
day of disease. The amount of urine passed during the first 
eighteen days passed from 21 ounces to 37 ounces in the 
twenty-four hours. Albumin was present in the urine from the 
third to the thirty-eighth day. The necropsy, which was held 
on the day after death, showed hypostatic congestion of both 
lungs, thickening of the left ventricle and dilatation of the 
right ventricle. Examination of the abdominal cavity showed 
that the right kidney was absent, together with the corre- 
sponding renal artery, vein and suprarenal. The right ureter, 
however, was present, and extended upward from the bladder 
to the mid-lumbar region, where it ended blindly. The left 
kidney was situated in the usual position and was considerably 
enlarged. There was partial duplication of the ureter, the 
vpper branch, 4 in. long, supplying the upper third, and the 
lower branch, 34% in. long, supplying the lower two-thirds of 
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the kidney. The branches united 3 in. from the bladder at the 
brim of the pelvis. On opening the bladder the right and left 
ureteral orifices were seen to be of the same size. The patency 
of the right ureter was proved by the readiness with which a 
platinum culture needle could be passed from the vesical orific > 
to the blind upper extremity. There were no congenital 
abnormalities of the genital, circulatory or other systems. 


British Medical Journal, London 
April 5,1, No. 2727, pp. 697-752 
14 *Cancer of Tongue. ©. Ryall. 
15 =Enucleation of Tonsil< and Removal of Adenoids Under Gas 
Anesthesia. J. F. (Malley. 


16 Case of Volyeythemia with Plethora, and Splenomegaly 
(Vaquez’ Disease). H. L. Watson- 
17.) Tuberculoma of Larynx. W. Sandersc 


18 Teratoma of Unusual Size Affecting Testicle of Horse. H. 
Blakeway. 


1% *Distilled Water vs. Salvarsan in Treatment ‘of Syphilis. G. 
A. Stenhens., 


20) «~Genitai Functions of Ductless Glands in Female. W. B. Bell. 


14. Cancer of Tongue. Ryall claims that the thorough treat- 
ment of syphilis would well-nigh abolish cancer of the tongue. 
He emphasizes the importance of wide removal in definite 
epithelioma; microscopic examination of suspicious lesions; 
the avoidance of tobacco by those who have syphilitie lesions 
of the tongue; and radical treatment of all syphilities till 
serologically they are pronounced free from signs of the dis- 
ease. 


1%. Distilled Water in Syphilis.—The treatment for syphilis 
recommended by Stephens consists of the hypodermic injection 
of 6 to 10 cc. of distilled water every three days for two to 
four weeks. He was induced to give this treatment a trial as 
the result of some research work on surface tension. He claims 
that the addition of distilled water to blood corpuscles so 
affects the osmotic pressure as to cause a passage of water into 
the cell, which gets larger and eventually seatters its contents. 
In disease the rapid catalytic changes and the rapid production 
of antibodies are interdependent, and if one can induce these 
marked catalytic changes with or without a vaccine, one stands 
the chance of setting free a number of very useful and reme- 
dial antibodies. In such a chronic disease as cancer it seemed 
to Stephens that the process was allowed to continue owing to 
the absence of suflicient antibodies, or at least a sufficient num- 
ber to act together at the same time, and if one could set free 
any catalytic antibodies in sufficient numbers one might get a 
good result. Knowing of no vaccine to induce this antibody 
effect, it occurred to him that the injection of distilled weter 
might so affect the surface tension as to bring about the 
osmotic effects. The marked effect produced by the injections 
of distilled water made him feel certain that in any similar 
disease of less malignancy their effect ought to be still better, 
so with that object he undertook the treatment of syphilitic 
patients. The Wassermann reaction is, in his opinion nothing 
but a very roundabout way of determining the surface tension 
at which hemolysis oceurs, and if, he says, this view is correct, 
the time ought not to be far distant when a simpler and more 
scientific method is introduced, and on? that is not open to so 
many pitfalls. He cites six cases. 


Glasgow Medical Journal 


April, LXXNIX, No. §, pp. 2452 219 
21) «Scleroderma with Subcutaneous Calcearcous Deposits. W. 
Hunter. 
22 Myopia: with Special MR: fer- 


Review of Five Hundred Cases, 
Wilson. 


ence to Etiology J. A. 


Journal of Laryngology, Rhinology and Otology, Londca 


April, NXVIII, No. pp. 169-224 
23 Bir Felix Semon: [tis Work and Its Influence on Laryngology. 
MeBride. 
24 Scarlet Ked as Dressing After Radical a Operation, 
Based on Observations of Fifteen Cases. T. W. E. Ross. 
25 *Three Fatal Cases of Pneumococcal Infection of Throat. A. 
R. eedie. 


25. Pneumococcal Infection of Throat.—-Two of his patients 
Tweedie regards as representing the asthenic, and the third the 
sthenic type of the disease; the former were “chronic” condi- 


tions almost to the last, whereas the latter ran a comparatively 


rapid course from its commencement up to the end. All three 
cases were characterized by their absolute lack of response to 
every kind of general or local treatment employed, and no 
cause or connection--apart from the presence of the pneu- 
mococeus in the throat could be ascertained, This organism 
was present in large numbers in pure culture on the swabs or 
sputa. There was no apparent ulceration of, or membranous 
deposit on, the mueous membrane concerned, which was, how- 
ever, intensely injected and edematous at the commencement of 
the illness. The main foeus of the local lesion in each ease 
appeared to the naked eye as an indolent, necrotic, more or less 
localized, sloughing area quite distinct from any pathologic 
state usually associated with the term “abscess.” Up till the 
last few days of the disease there was no impairment of appe- 
tite or malaise corresponding with the progressive weakness, 
raised temperature or severity of the disease generally. 
Journal of Tropical Medicine and Hygiene, Lozdon 
April 1, XVI, No. 7, pp. 97-1045 
26 in Man. L. W. Sa 
27 


mbon. 
Tropical Diseases Observed in Republic of Colombia. J. M. 
Santamaria. 
28 Broncho-Cidiosis. <A. Castellani. 


Practitioner, London 
April, XC, No. §, pp. 645-776 
20 Automatism. G. Savage 
“Responsibility” —In to Certain Forms of Unsound- 
ness of Mind. R. Jones. 
31 *Chronic Cystitis and Retention of Urine, Treatment by Draia- 
age and Its Beneficial Effect on Damaged Kidneys. 1D. 


Newman. 
32 Modern Urinary Surgery: Points for oe Hi. Curtis. 
33 «Recent Work in Genito-Urinary Surgery. J. W. T. Walker. 


34 Modification of Spengler's Rapid Precipitation Method for 
Estimation of Approximate Immunity Against Tuberculosis. 
Fearis. 

«Literature on Heart Disease, C. W. Chapman. 

6Reeent Work on Dental Surgery. J. G. Turner. 

37 «Diagnosis of Neurasthenia. I. G. 

SS Heredity, Eugenics and Falling Birth- Rate. G. P. You 

SY *Influenza with Repeated Rigers. W. H. M. Telling aed & it. G. 
Hlann. 


40 Three Cases of Acute Abdomen. W. B. Russell, F. L. Wood 
and W. E. Barrett. 


31. Chronic Cystitis.—Obstruction to the free escape of 
urine, involving increased tension in the kidneys, Newman says, 
may lead to the development of symptoms—polyuria, 
albuminuria and toxemia—resembling those of interstitial 
nephritis, which form serious complications of the bladder 
trouble, and, if not relieved, ultimately lead to toxemia. Supra- 
pubic eystotomy, he believes, is the best method of draining. 
By tree continuous drainage of the bladder these symptoms 
diminish and ultimately disappear, and the patient is placed in 
a more favorable condition for operation should further treat- 
ment be required. Free continuous drainage is also followed 
by diminution in the size of the kidneys and contraction of the 
ureters, so that the orifices regain their normal valvular action. 
In chronic cystitis, free drainage by suprapubic eystotomy is 
the surest method of giving relief to the symptoms or of 
curing the disease, 

3”. Influenza with Repeated Rigors.—The patient whose case 
is reported by Telling and Hann was a healthy man of 21. anl 
had been engaged in a chemical laboratory for some time in 
experimental work on para-nitraniline. He was in the best of 
health until the onset, with absolute suddenness, of his illness 
at a supper party, on Nov, 10, 1912; he then had a slight rigor, 
felt sick and was compelled to return home and go to bed. In 
the might, he had a longer and more severe rigor with a tem- 
perature of 103 F. On the following morning he dressed, but 
another rigor sent him back to bed; temperature 103 F., pulse 
110, regular and remarkably dierotic. He complained of feeling 
ill, of nausea, and of pain behind the eyes. He vomited once 
only (bile) Skin very dry and hot. Bowels normal, without 
aperient. Respirations 20, noticeable for the frequent sighing; 
no other irregularity; no cough, no sore throat. Pupils not 
dilated, normal. He was mentally alert. There was nothing 
abnormal to be detected on examination of the chest or abdo- 


men. In the evening, he had a rigor with a temperature of 
103 F 
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ova. A. M.A. 
May 3, 1915 
The progress was as follows: November 12.—Had two rigors; 
temperature remained steady at 103-104 F. Condition os 
before; complained much of nausea, but did not vomit. Bowels 
normal. Urine alkaline, smelling strongly of ammonia, not 
offensive; contained aibumin in small quantity, much mucus, 
but no blood, pus, or casts. November 13.—Temperature 104 
and 103 F. No rigor. Bowels normal. Spleen enlarged and 
easily felt for the first time. November 14.—Temperature 103 
and 101 F. One rigor. November 15.—No rigor. November 18. 
—Temperature 105 and 100 F. Two severe rigors in the morn- 
ing (one lasting 20 minutes) and one (the twelfth and last) 
in the evening. No attempt was made to recover the influenza 
hecillus as. with the unexpected and abrupt termination on the 
following day, the diagnosis was only made retrospectively. 


Annales de Médecine et Chirurgie Infantiles, Paris 
April 1, XVII, No. 7, pp. 201-236 
41 Hemophilic Arthritis Simulating Osteomyelitis. ‘(Deux cas 
@hémophilie familiale.) UH. Méry. H. Salin and A. Wil- 


Journal d’Urologie, Paris 
March, XXX, No. 3, pp. 289-525 
42 *The Constant Ratio Between the Urea in the Blood and in 


the Urine. («Valeur clinique et interprétation de la con- 
stante uréo-sécrétoire.) 


F. Leguen. 
45 a a with Calcult in the Bladder. G. Marion and J 


44 okarly ,=— of Renal Tuberculosis. (De la précocité du 
diagnostic et de lintervention dans la tuberculose rénale.) 


l. Bazy. 
45 *Improved Technic for Prostatectomy. (Un procédé pour lex- 
tirpation large du cancer de la prostate.) G. Gayet, Cham. 
pel and Fayol. 


46 for Immobilizing the Cystoescope. ‘(Boule amovible 
pouvant se fixer extemporanément sur nimporte quelle 
Pour servir a Vimmobilisation des 
toscopes.) Marion. 
47 Individual BAR. of Gonorrhea. (Prophylaxie de la 
blennorragie chez Thomme et chez la femme.) J. Janet. 
42. The Constant Ratio Between the Urea in the Blood and 
in the Urine.Legueu states that he has applied 800 times 
Ambard’s formula for the constante uréo-séerétoire, and he 
regards it as a most remarkable aid in determining the fune- 
tional capacity of the kidneys, especially in cases with enlarge- 
ment of the prostate. In this case it is more exact and reliable 
than all other functional tests. It warns against operating in 
certain cases in which, with other tests, the findings would indi- 
cate that an operation was practicable. and yet the patients 
would have died after it. On the other hand, its variations in 
a case show when the auspicious moment has arrived for oper. 
ative measures with the least danger. It is impossible to give 
any rules for its use, as each individual case must be consid- 
ered separately, weighing all the circumstances. The formula is 
based on the law of the constant ratio between the urea in the 
blood and the square root of the urea excreted in the urine, 
with due regard to the weight, as the weight of the kidneys is 
generally proportional to the weight of the bedy. Also with 
due regard to the concentration of the urine, accepting 25 per 
thousand as the usual unit. (The formula was described in 
Tue Journar, 1912, lix, 220 and 818.) The bladder is emptied 
completely with the catheter; this urine is thrown away. Then 
the urine is drawn again an hour later for examination; then 
40 c.c. of blood is drawn by cupping or from a vein, The normat 
constant ratio is about 0.07; when this drops to 0.069 or 0.056 
there is either a defect in the technic, or nephritis with a ten- 
deney to dropsy should be suspected. He discusses in detail 
the information to be derived, especially in regard to whether 
one or both of the kidneys is affected and whether the dis- 
turbances noted are of a transient or permanent nature, In 
many cases everything seemed to indicate that conditions for- 
bade nephrectomy, but the ratio proving constantly under 0.11 
testified that both kidneys could not be affected and conse- 
quently that the diseased one could be safely removed. The 
findings proved a safe guide in every instance of this kind; 
only two patients suggested a query, as he describes in detail. 
The formula has revealed an unexpected intensity of dis 
turbance in the elimination of urea following an operation. It 
has shown that the majority of patients who succumbed after 
prostatectomy died from their kidneys. Another lesson taught 
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by the formula is the remarkable benefit from dieting and 
local measures in improving the condition of the kidneys before 
a contemplated operation. The formula is instructive only 
when it is associated with other findings, especially in regard 
to the elements which characterize dropsy-producing nephritis, 
namely, albumin and the elimination of water. With these 
restrictions, Legueu lauds the Ambard formula as belonging in 
the first rank of methods for exploring the functioning of the 
kidneys. He adds that no other method can even approach it in 
precision and the wealth of information it imparts. He cites a 
large number of clinical cases to show the exact technic and 
interpretation of the findings. 


44. Early Diagnosis in Renal Tuberculosis.—PBazy thinks that 
the case he reports is about the earliest diagnosed of any on 
record. The patient was a young woman who began to urinate 
three or four times a night; after a few months she noticed 
blood in the urine. The urine seemed absolutely normal except 
that it had a dull look; it had lost its brilliancy. This P. Bazy 
has long taught is a sign of impending tuberculosis of the 
urinary apparatus. On these three symptoms, and learning that 
at the time of the hematuria there had been pain in the right 
side, Bazy advised catheterization of the ureters which 
revealed tubercle bacilli, and the kidney was removed. The 
diagnosis was confirmed by discovery of a minute tuberculous 
ulceration, the rest of the kidney sound. 

45. Cancer of the Prostate.—Gayet, Campel and Fayol give 
un illustrated description of the technic they have applied in 
two cases with excellent results. It is a combination of several 
methods, rendering the operation more complete. 


Presse Médicale, Paris 
March 15, XXI, No. 22, pp. 205-220 


48 *Cholecystectomy from the Back Forward, (De la cholécystec- 
tomie d@arriére en avant.) A. Gosset and E. Desmarest. 

49 WPneumothorax in the Tuberculous. L. Bernard. 

™) *Diagnosis of Aneurysm of the Aorta. M. Letulle. 

March 26, No. 25, pp. 241-258 

51 *Adenoma in Intestines Simulating Stenosis of the Pylorus. 
(Adénomes végétants de la partie supérieure de Vintestin 
gréle simulart la sténose pylorique.) H. Hartman. 

52 *Subcutaneous Injection of Oxygen in Treatment of Perma- 
nently Weak Pulse. A. Martinet and F. Heckel. 

53 *Chronie Arthritis and Tuberculous Rheumatism. A. Poncet. 

March 29, No. 26, pp. 249-260 

Dosage of Steychnin. Troisfontaines. 

55 *Sphygmomanometer for Determining Persisting Pulse in 
Asphyxia Neonatorum. (L/oscillométre de Pachon. (Cri- 
tére de la persistance de la circulation dans la mort appa- 
rente du nouveau-né.) Balard. 


48. Technic for Cholecystectomy.—(iosset and Desmarest give 
an illustrated description of their method of removing the gall- 
bladder commencing at the back of the organ and working for- 
ward, as it is often done in this country but does not seem to 
have been adopted in France. All their thirty-two patients 
treated by this technic promptly recovered; the operation was 
comparatively short and simple, and all danger of hemorrhage 
was more certainly obviated. The details of these experiences 
are given in full. 

50. Diagnosis of Aneurysm of the Aorta.—Letulle remarks 
that reentgenoscopy has revealed an astonishingly large num- 
ber of cases of aneurysm of the aorta causing no appreciable 
symptoms. During the last three vears he has applied it syste- 
matically in every case of chronic disease in his service and 
has thus discovered absolutely latent aneurysm of the aorta in 
twenty-seven cases. The shadow cast by the aneurysm moves 
with the pulse and it is generally accepted that a shadow at 
this point showing no pulsation must be a tumor of some 
other nature. He gives an illustrated description of a case 
which demonstrates that this assumption is not always tenable. 
The patient was a woman of 42, previously healthy, with 
negative Wassermann, who recently developed symptoms of a 
tumor in the mediastinum which cast a shadow blending with 
the fifth to eighth dorsal vertebrae. Roentgenoscopy by three 
experts showed apparently that the tumor was independent of 
the aorta and did not pulsate. They declared that it conse- 
quently could not be an arterial aneurysm. These findings sug- 
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gested the possibility of removing the tumor, but the incision 
revealed a large aneurysm at the origin of the descending 
aorta, adherent to the vertebrae. The woman died a few days 
later and necropsy showed that the old clots in the aneurysm 
had packed and obliterated it to such an extent as to prevent 
the pulse impulse from being perceived. The vertebrae were 
ulcerated and formed the posterior wall of the aneurysm pocket. 


51. Adenoma in Intestine Simulating Stenosis of the 
Pylorus.—Hartmann reports two cases in which the vegetating 
adenomas had developed in the small intestine and were accom- 
panied by temporary invagination, tardy pain and retention of 
the stomach contents. One patient was a woman of 49, the 
other a boy of 15; both were speedily cured by removal of the 
tumor through a lengthwise incision in the intestine, a simple 
and casy operation. 

52. Subcutaneous Injection of Oxygen for Weak Pulse.— 
Martinet and Heckel make a practice of injecting from 300 to 
750 ¢.c. of oxygen into the subcutaneous tissue once or twice a 
week in patients with a permanent tendency to weakness of 
the pulse. They give the history of this method of treatment, 
and a number of charts showing the effect on the blood-pres- 
sure, viscosity of the blood and hemoglobin percentage. They 
give illustrations of the double vial apparatus used, and state 
that they have not hesitated to inject up to several liters a 
day without mishap. Ramond has injected up to 12 liters in 
one day. They take from five to twenty minutes for injeetion 
of half a liter of oxygen, and comment on the benefit derived 
in conditions of hyposphyxia, especially in acute and chronic 
tuberculosis, in pneumonia, acute endocarditis, toxie and 
mechanical dyspnea, and all conditions in which there is an 
acute or chronic tendency to asphyxia. Nothing else is known 
to compare with it, they declare, in its action in reducing the 
viscosity of the blood, 

53. Tuberculous Rheumatism.—Poncet here continues his 
arguments on the tuberculous nature of chronic arthritis in a 
large proportion of cases. The discovery of a tuberculous 
process elsewhere or the development of one shortly afterward 
confirms the tuberculous origin of the joint process. In many 
eases he was at a loss to confirm the tuberculous nature of the 
joint trouble until after a few months the tuberculosis pulled 
off its mask and supplied the proof which he had been vainly 
seeking before, as for example, in a case of arthritis of the 
elbow with ankylosis which had finally healed but three 
months afterward tuberculous pleurisy had developed. The 
practical import of his arguments is that it is safer to treat a 
chronic joint affection as if it were known positively to be of a 
tuberculous nature; such patients should be treated as for 
tuberculosis and not for the gouty tendency, the arthritic 
diathesis. They should be encouraged to eat heartily and live 
out-of-doors. Cod liver oil should alternate with arsenic, phos- 
phates and iodids, and he insists that patients with tuberculous 
rheumatism should keep up this line of treatment all their life, 
just as syphilitics should return to specific treatment from time 
to time. Local treatment should not be omitted and the most 
effectiye is exposures to the direct rays of the sun. For twenty 
years te has been teaching, “The sun is the most effective agept 
for revulsion and sedation;” very few patients fail to benefit 
by the heliotherapy. As a rule, patients with inflammatory 
tuberculosis have a peculiar plasticity of the tissues which per- 
mits unusually fine results from operative measures. Although 
the processes may heal spontaneously and especially under 
heliotherapy, vet operative treatment may be necessary in case 
of ankylosis. Resection with early mobilization give brilliant 
and durable results. 

55. The Sphygmomanometer in Asphyxia Neonatorum,—Sal- 
ard calls attention to the importance of the information to be 
derived from a particularly sensitive sphygmomanometer—such 
as Pachon’'s oscillometer—to determine the persistence of the 
heart-beat when a new-born child is apparently asphyxiated 
beyond resuscitation. He gives four cases to illustrate the 


advantage of the information thus derived, the instrument 
showing the gradual increase in the foree of the heart-beat. 
One infant showed no sign of heart action when born, neither 
to the eye, the ear or the touch for thirty minutes. The first 
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inspiration did not oceur for an hour, but the oscillometer 
revealed that the heart was alive and it was finally revived 
elthough the child succumbed not long afterward to the effects 
of the obstetric meningeal hemorrhage. 


Revue de Médecine, Paris 
Pebruary, No. 2, pp. 81-160 
56) Symptoms from Loss of Fluids in Diarrhea with Vomiting. 
‘Syndrome de deshydratation aigue par diarrhée choléri- 
forme ot vomissements incoercibles toxique.) M. 


Labheé 
ST *Autoserotherapy of Cirrhosis with Ascites. 


(Phénoménes 
critiques de la résorption de lascite G, Vitry 
and A. Sézary. 


Ss Elimination of Chiorids In Simple lolyuria and Influence of 
Sodium Bicarbonate. J. Goldberg and R. Hertz. 

Racillary Elephantiasis. A. Sézary and G. Salés. 

*Diabetes Merely a Sign of Intoxication with Chiorids. 
nouvelles sur le diab®te.) A. Rodriguez. 


57. Absorption of Ascitic Fluid in a Case Treated by Auto- 
serotherapy.Vitry and Sézary describe a case of advanced 
ascites from cirrhosis of the liver. The ascites had persisted for 
six months. They treated the patient with subcutaneous injec- 
tions every other day of 10 ¢.c. of his own ascitic fluid. On the 
third day there was a marked increase in the urinary output 
and a beginning absorption of the fluid which continued until 
the eleventh day, when injections had to be stopped for want 
of fluid. Tables are given showing the output and analysis of 
the urine. As the amount increased, its concentration in sodium 
chlorid also increased. The acidity was diminished by the 
elimination of alkaline fluid. The nitrogen content was practi- 
cally unchanged. They think the good effect was undoubtedly 
to be attributed to the autoserotherapy. 


60. New Views of Diabetes.—Rodriguez thinks that one of 
the most important factors in the causation of diabetes is an 
excess of chlorids in the diet. The essential point in treatment, 
therefore, is not the avoidance of carbohydrates, but the giving 
of a salt-free diet, whether it be nitrogenous or carbohydrate. 
Mossé advocates a potato diet to furnish more than 350 gm of 
glucose. The beneficial effect is due to the fact that the salts 
of potassium contained in the potato bring about the elimina- 
tion of the retained sodium chlorid as potassium chiorid. 
Rodriguez describes the cases of six patients treated success- 
fully by him on a salt-free diet moderately rich in carbo- 
hydrates. 


Revue Pratique d’Obstétrique et de Gynécologie, Paris 
March, XX1, No. 3, pp. 65-92 

61 Why the Fetal Head Rotates. (Considérations sur les dispo- 
sitions anatomiques qui rendent nécessaire la rotation intra- 
pelvienne de la téte du foetus.) Berthaut. 

2 *Sterility after Cesarean Section. (La fécondité de la femme 
aprés lopération césarienne conservatrice.) M. Plauchu. 

63 Treatment of Placenta Preevia. (Le traitement des hémor- 
ragies de la puerpuéralité, doit il é@tre chirurgical ou 
obstétrical?) G. Fleux. 


62. Cesarean Section Likely to Entail Sterility.—Plauchu 
states that 75 per cent. of twenty women on whom he per- 
formed conservative cesarean section never had another preg- 
nancy. The same proportion of women sterile thereafter was 
reported by Bar in 1912 in his experience with 135 operations 
of the kind, even although his list includes sixteen cases in 
which the same operation was done twice, six in which it was 
done three times, and one in which the cesarean section was 
done four times, 


Beitrage zur klinischen Chirurgie, Tiibingen 
Pebruary, LXAXXIII, No. 1, pp. 1-223 

Phiegmonous Inflammation in Small Intestine. (Die phicg- 
monise Enteritis im Duedenum und Anfangteil des Jeju- 
nums.) G. Frising and EB. Sjévall. 

Treatment of Perforated Gastric and Duodenal Ulcer.  L. 
Simon. 

Foreign Bodies in Intestines. (Ueber Fremdkérper des Darmes 
und Wurmfortsa‘zes.») Retzlaff. 

Suture of Brachial and Femoral Arteries. (Fall von partieller 
Naht der Arteria brachialis und Fall von zirkulirer Naht 
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der Arteria femoralis.») Fowelin. 
68 Stab Wound of Heart. (Stichverletzung des Pericards und 
der rechten Pleura.) Fowelin. 


Operative Treatment plus Aspiration of Pleural Empyema. 
W. Lawrow. 
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70 «The of Scarlet Red and Amidoazotolucl. N. 


71 =Extrarenal Hypernephroma. (Ueber einen extrarenalen Neben- 
nierentumor.) Harttung, 

72 Hard Tumefaction of the Thyroid After Partial Thyroidec- 
tomy. (Fall von Riedel'scher Struma, nach Strumektomie 
auigetreten.) HH. Simeoa, 

73 Histology of the in Goiter. (Das 
histologische Bild de truma in seinem Verhiltni« 
Bilde der Basedow'schen Krankheit.) J. 
Oehler. 

74 «Intravenous Anesthesia. (Erfahrungen mit den intravenésen 
Aether. und Isepral-Aether-Narkosen.) W. Graef. 

75 Danger of Infection from Torn Gloves. (Handschubhver- 
letzungen und Iindedesinfektion.») F. Ahlfeid, 


Berliner klinische Wochenschrift 
March 25, L, No. 12, pp. 525-572 

76 =Exophthalmic Goiter. (Behandlung der Basedow'’schen Krank- 
heit.) <A. Rubino, 

77 *Iimportance of Bovine Tubercle Bacilll. 
derbacilien fiir den Menschen.) A. W 

78 *The Stasis Reaction in Arteriosclerosis. 
tion bel Arteriosklerose.) Hertgell, 

79 The High Frequency Electric Current in Therapeutics. (Die 
prakiische Bedeutung der Hochfrequenzbehandlung—d Ar- 
sonvalisation—insbes. bel inneren und Nervenkrankheiten 
E. Tobias, 

In Treatment of Cancer. ‘(Die Wirkung von Schwer- 
metalien auf die bésartigen Tiergeschwiilste.) C. Lewin. 

Sl *Two Fatalities after Salvarsan. (Status thymolymphaticus 
und Salvarsan.) W. Rindfleisch. 

S2) The Cell Inclusions In Scarlet Fever. (Zur Bedeutung der 
Zelleneinschifisse.) J. C. Schippers, C. 
lange and H. Bongartz, 

The Non-Medullated Superficial Nerves. 


der Rin- 
yeber. 
(Die Stauungsreak- 


(Firbung der mark- 


losen Hautnerven beim Menschen.) K. Kreibich. 

S4 Surgery of the Gall-Bladder. 8 Adler. 

«Athletics and Stimulants. (Sport und RKeizgmittel.)  F. 
Ilueppe. Commenced in No. 11. 


77. Bovine Tubercle Bacilli.Weber’s remarks were suin- 
marized ih the Berlin Letter in Tue Jounnan, April 12, p. 1167. 

78. The Stasis Reaction.—Hertzell sequestrates the blood in 
the legs and one arm of a reclining patient and then examines 
the blood-pressure in the other arm. With a normal vascular 
system, the blood-pressure in the free arm rises on an average 
about 5 mm. mereury, which he calls the “stasis reaction.” 
With arteriosclerosis, however, the blood-pressure runs up to 
60 mm. or over. The amount of the increase depends on the 
extent of the arteriosclerosis and its predominarit localization. 
This stasis reaction is a sign that the vascular system is more 
or less pathologic, and this warns against hydrotherapeutic 
measures, light baths, ete., unless applied with extreme caution. 

81. Danger from Neosalvarsan in the Lymphatic Diathesis.— 
One patient was a woman of 50, the other a robust boy of 12 
at the second day of scarlet fever. The positive Wassermann 
reaction in the first case suggested a probable syphilitic origin 
for the recurring liver atfection. Death followed in bot! cases 
so soon after the intravenous infusion of neosalvarsan that a 
causal connection seemed beyond question. Necropsy in both 
cases revealed the status thymo-lymphaticus in a prorownced 
form. The cases teach the necessity for caution in giving sal- 
varsan or neosalvarsan when there is reason to suspect this 
condition. At necropsy after salvarsan fatalities it should be 
sought for with special care. As exophthalmic goiter is 60 often 
accompanied by persisting thymus, it is unsafe to give sal- 
varsan in this affection, Rindfleisch insists. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
CIX, Nos. 5-6, pp. §17-620. Last indered, March 1, p. 704 
AG Polyuria with Subacute Nephritis. G. Baehr 
ork). 
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87 ‘origin of Idiopathic Pernicious Anemia. H. Liidke and L. 


Fejes. 

SS *Relations Between Permanently High Blood-Pressure and 
Kidney Disease. (Beziehungen zwischen anhaltender Biut- 
drucksteigerung und Nierenerkrankung.) J. Fischer. 

80 =Influence of Electric Stimuli on Gastric Motility and Secretion. 
(Einfluss elektrischer Reize auf Magenperistaltik und -Seire- 
tion beim Menschen.) A. Weil. 

90 Sphygmobolometry Technic and Findings. (Sphygmobclo 
metrische Untersuchungen an Gesunden und Kranken mit- 
tels des Sahli'schen sphyg hischen Verfalrens.) 
L. Lipowetzky. ( Bemerkungen zu dem verbesserten wad 
vereinfachten Sphygmobolometer.) T. Christen. (Erwide- 
rung.) Sabii, 


Vv. 
191 


LX 
NcMBer 18 


1 Quantitative Blood-Tests. nach v 
Behring und andere quantitative der Blut. 
bestandteile.) Kimmerer and A. Waldmann. 

92 The Bound Chiorin in the Gastric Juice, especially with Gas- 
trie Cancer, (Das fest gebundene Chior im Magensaft, 
speziell bei Magencarcinom.) G. Grund. 

03 The Sugar in the Blood in Diabetes. (Verhalten des Bfut- 
zuckers und die klinische Bedeutung der Blutzuckerbestim- 
mung beim Diabetes mellitus.) H. Tachan. 

4 *Tumors Caused by Diphtheria Bacillus. J. E. Miller. 

0 The Negative Pressure in the Thorax. H. v. Wyss. 


87. Etiology of Idiopathic Pernicious Anemia.—Liidke and 
Fejes have produced in various species of animals clinical con 
ditions and pathological findings corresponding closely to those 
of pernicious anemia in the human being. They injected sub- 
ceutaneously and intravenously solutions in alcohol or ether of 
the toxins of different intestinal bacteria, colon, typhoid, 
typhus, dysentery, ete. These toxins were thermostatic and 
actively hemolytic. The virulence of the bacteria was greater 
from diseased than from healthy intestines, and virulence was 
increased by growth on inflamed intestinal surfaces. No expla- 
nation is as yet found for the fact that these bacterial toxins 
produce pernicious anemia only in exceptional cases. 

88. Relations Between High Blood-Pressure and Kidney Dis- 
ease..Five hundred and fifty patients with continuous high 
blood-pressure were examined. In 62 per cent. of those with 
blood-pressure above 140, there were signs of pronounced kid- 
ney disease, and in 80 per cent. of those with pressure above 
160, of 42 examined post-mortem every one showed anatomical 
changes indicating progressive kidney disease, even those in 
which there had been no clinical evidence of it and congested 
kidney or idiopathic dilatation of the heart had been diagnosed. 


4. Unusual Diphtheritic Affections.—Miiller describes the 
cases of two children, brother and sister, brought to his clinic. 
The girl had a tumor on the left labium majus extending to the 
inguinal region. For eight days the child had complained of 
sore throat and was admitted with diagnosis of diphtheria. Her 
brother was also admitted with diphtheria, and coincident with 
the appearance of the sore throat a swelling had appeared at 
the root of the nose. Both children died and microscopic exam- 
ination showed numerous diphtheria bAcilli in the tumors. 
Deutschlinder has collected forty-eight cases of similar diph- 
theritic tumors from the literature, 14 per cent. of which proved 
fatal. Miiller further describes a case of his own and one of 
Giinther’s in which there were swollen, necrotic areas in the 
large intestine containing diphtheria bacilli. In such cases the 
bacilli were demonstrated in the feces, 
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Deutsche medizinische Wochenschrift, Berlin 
March 20, XXXIX, No. 12, pp. 537-585 

06 *Treatment of Convulsions in Young Children. (Behandlung 
der Kriimpfe im friihen Kindesalter.) M. Thiemich. 

97 *Vascular and Nervous Disease in Syphilitics. (Zur Frage der 

“Parasyphilis.”) 8S. Schoenborn and W. Cuntz. 

9&8 Cholesterin in the Blood in Various Diseases. (Untersuchun- 
gen tiber den Cholesteringehalt des menschlichen Blutes bei 
verschiedenen inneren Erkrankungen.) Bacmeister and 
Henes. 

90 The Adrenals and the Metabolism of Fat. 
Fettstoffwechsel.) M. Landau 


(Nebenniere und 


100) «=6Gold Preparations in Treatment of Tuberculosis. (Zur Chemo- 
theraplie der Tuberkulose mit Gold.) A. Feldt. 

101 *Etiology of Rachitis and the Metabolism of Calcium. (Aetio- 
logie der Rachitis und der Kalkstoffwechsel.) W. Dibbeit 


and Diesing. 

Roentgenoscopy of Gastric Uleer. (Ergebnisse der Rintgen- 
untersuchung beim Uleus ventriculi.) E. Schlesinger. 

Omentum Cuff for Perforated Gastric and Duodenal Ulcer. 
(Weitere Erfahrungen mit der Verwendung der Netzman- 
schette, insbes. bei der Behandlung des perforierten Magen- 
und Duodenalgeschwiirs.) A. Neumann. 

104 *Injury from Injection of Oil Into the Peritoneum. 
intraperitoneale Oelanwendung.) Momburg. 

Congenital Scoliosis, J. Lewy. 

Treatment of Fractured Jaw. (Interdentalschiene oder extra- 
oraler Verband bei Bebandlung von Kieferbriichen.) A. 
Frenzel. 


(Die 


96. Convulsions in Children.—Thiemich refers only to the 
convulsions which occur in the absence of meningitis or special 
intoxication. Although they can be called idiopathic, yet 
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there are always accompanying signs of spasmophilia, that is, 
abnormal irritability of the peripheral motor and sensory 
nerves to mechanical and electric stimuli. The easiest sign to 
elicit when this spasmophilia is suspected in a latent form, is 
the facialis phenomenon, but the response to galvanic elec- 
tricity applied to the median nerve in the bend of the elbow 
is more delicate and more reliable. Treatment of this eclampsia 
infantum or laryngospasm has passed through a phase based 
on an assumed gastro-intestinal origin for the spasm until it 
was recognized that the phenomena observed did not fit into 
the frame of reflex convulsions. Then came Kassowitz’ theory 
that the trouble was merely the nervous manifestations of 
rachitis, and hence that it should be treated the same as 
rachitis. His theory was evidently wrong but the treatment 
he based on it has proved extremely effectual although for 
other reasons than those he advanced. This treatment is with 
phosphorus and cod-liver oil; neither alone is effectual, but the 
combination is proving extremely useful in both rachitis and 
spasmophilia, as has frequently been anounced in these col- 
umns. If the child has been overfed with cow's milk, the 
amount should be restricted; Thiemich reduces it to consider- 
ably less than a tenth of the body weight per day. The danger 
from this form of alimentary disturbance is greater the younger 
the child; a child over 2 can do without milk for several weeks 
without serious injury. With repeated convulsions, Thiemich 
gives chloral in large doses, generally by the reetum. An infant 
of 6 months or younger can be given a rectal enema of 0.5 gm. 
chloral in a 2 per cent. warm solution, pressing the buttocks 
together so.that the fluid is retained for ten minutes. This 
usually arrests the convulsion and the child then sleeps or rests 
for six or ten hours. The dose can be even as high as 0.75 gm. 
of the chloral hydrate. The child must be carefully protected 
against chilling and overheating while it is under the influence 
of the chloral. He has never had to keep up the drug for more 
than two or three days or four at most, giving once or twice a 
day the above dose. If the attacks are not arrested by this, 
the case is of such extreme severity that nothing can help. 
Bromids have never been of any use in his experience, but the 
phosphorus-cod liver oil treatment should always be started at 
once, whether the case is severe enough to warrant the chloral 
or not, and kept up as the most effectual measure and in some 
cases sufficient alone, without dieting or other drug. The pro- 
portion is 0.7L gm. phosphorus in 100 gm. cod liver oil; sub- 
stitutes for cod liver oil are absolutely worthless, he adds, The 
necessity for fresh air for the child must be emphasized, e«pe- 
cially as the majority of cases oceur in the late winter and 
early spring months. 


97. Vascular and Nervous Disease in Syphilitics.—Schoen- 
born reviews the cases of parasyphilis in his service during the 
last four years, including sixty-five with heart or vascular 
affections; ten of these patients had at the same time tabes, 
two taboparalysis, one paralysis and eight nephritis. In the 
fifty-two cases in which the Wassermann reaction was investi- 
gated, a positive reaction was obtained in forty-six. The 
interval between infection and the cardiovascular disease 
ranged from five to forty-one years. In thirteen other cases 
the liver was the seat of the parasyphilis (including two from 
the cardiovascular group). There were also four other cases of 
kidney disease in addition to the eight counted in the cardio- 
vascular group; there were also two cases of paroxysmal hemo- 
globinuria. In all these cases a causal connection with syphilis 
seemed to be beyond question. He protests against the term 
“parasyphilis” or “metasyphilis” for these affections, declaring 
that they are manifestations of syphilis pure and simple and 
that any other name tor them is superfluous. This assumption 
is confirmed by recent discovery of spirochetes near the brain 
cortex in cases of progressive paralysis. He rejects further 
Danlos’ guggestion that tabes and paresis are due to organic 
impregnation with antibodies after the original syphilis has 
long healed. 


101. Etiology of Rachitis.—Dibbelt reiterates that disturb- 
ance in the calcium metabolism is the essential factor in rach- 
itis; the metabolism of lime is peculiarly unstable and is 
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affected by various injurious influences. Diesing suggests that 
the lack of sunlight in the northern countries is one or the 
essential factor, and he explains the physiologic bases for this 
assumption. 


104. Prophylactic Injection of Oil Into the Peritoneum.— 
Momburg has made prophylactic intraperitoneal injections of 
oil in sixteen cases and this experience impels him to warn 
most decidedly against the procedure. At most he would per- 
mit application of oil direetly to the point of the operation and 
its immediate vicinity alone, carefully removing all excess of 
the oil and not attempting this except with the stronger 
patients and only when the peritoneum has been soiled with 
stomach or intestinal content. He has been much impressed, on 
the other hand, with the advantages of application of super- 
heated air to the abdomen after a laparotomy. He applies it 
three hours after the operation, the temperature not over 80 or 
%) ©, and only for half an hour, repeating this three times a 
day during the first days after the operation. The dressing is 
turned back and only the lowest layers of gauze left over the 
wound. He has applied this to 108 patients and has not had a 
death from perforation since he has made a practice of it. The 
patients say that the hot air is soothing and reduces the pain; 
it also starts peristalsis, and for this reason he used it also in 
his forty-three hernia cases. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
February, CXXI, Nos. 3-4, pp. 199-392 
107 *Traumatic Epilepsy After Gunshot Wounds of the Head. (Zur 
Kenntnis der traumatischen Epilepsie nach Kopfverletzun- 
gen im Japanisch-russischen Kriege.) TT. Eguchi. 
108 Subcutaneous Emphysema after Laparotomies. E. Gergé. 
100 *Present Status of Roentgenotherapy of Surgical Tuberculosis. 


(Wirkung Rintgenstrahlen bel chirurgischer Tuberku- 
lose.) HL. 


110) (Cyst, the Pancreas. (Ueber eine peripankreatische 
zwischen den Blittern des Mesocolon transversum entstan- 
dene Cyste.) E. A. Delfino. 

111 *Fibrous or Ossified Plaques in the Penis. (Induratio penis 
plastica.) M. zur Verth and K_ Scheele. 

112 «Histology of Egyptian Bladder Stones. E. Pfister. 


113 *Treatmert of Spontaneous Gangrene by Measures to Reduce 
the Viscosity of the Blood. G. Koga. 
114 Sarcoma of Upper Jaw. (Interessanter Fall von Oberkiefer- 
sarkom.) E. Schottlinder. 


107. Traumatic Epilepsy After Gunshot Wounds of the Head. 
—Eguchi states that traumatic epilepsy developed in about 3 
per cent. of the head injuries in his charge during the campaign 
in Manchuria. It generally does not manifest itself until after 
the scar has healed, but the scars are very sensitive to contact. 
When the defect in the bone was closed only with soft parts, 
pulsation could be seen in the brain; conditions thus were sim- 
ilar to those which Kocher has proposed in treatment of epi- 
lepsy. namely, a soft-part flap for a safety valve. These expe- 
riences show that this method has no apparent basis. Drugs 
alone were unable to dispel the epilepsy but they proved useful 
in connection with an operation. 


10%. Roentgenotherapy in Surgical Tuberculosis...Neu lauds 
the efficacy of Roentgen exposures in treatment of tuberculous 
lyvmph-nodes and processes in bones and joints, in laryngeal 
tuberculosis and in tubereulous peritonitis. His conclusions 
from study of the literature are that the experiences of the 
sixteen Vears since the introduction of roentgenotherapy show 
a long array of favorable results from various clinics, so that 
the method has passed beyond the tentative stage into that of 
well established achievement and it deserves wider appreciation 
and more extensive application. 

111. Hard Patches in the Penis.—Three personal cases are 
described in detail and ninety-seven from the literature are 
tabulated. The possible factors mentioned include gout (13), 
diabetes (12), inflammation of the joints (15), trauma (6), 
arteriosclerosis (15), syphilis (13), 
in a very large number no attempt is made to sug 
sible cause. Excision of the hard body is the best tr 


and gonorrhea (21), but 
t a 
tment. 
113. Causal Treatment of Spontaneous Gangrene. —Koga 
remarks that spontaneous gangrene of the extremities from 
sclerosis of blood-vessels seems to occur more frequently in the 
young in Japan than in Europe. Ito is inclined to attribute 
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May 3, 1913 
this to the preponderant vegetable diet. Koga discovered in a 
number of these cases that the viscosity of the blood was very 
high. By infusion of saline or Ringer's solution the gangrene 
was very favorably influenced as the blood became more fluid. 
He never noticed any benefit from potassium iodid in this line. 
In the thirteen cases reported the patients were men between 
24 and 48, free from syphilis and giycosuria. As the viscosity 
of the blood became reduced under the infusion, the swelling 
went down, the cyanosis grew less, a line of demarcation 
formed, ulcerations cleaned up and healed over and the pre- 
viously imperceptible peripheral arteries began to pulsate, 
while the pains subsided and the patients were able to sleep 
at night and ceased to be troubled by intermittent claudication. 
There has been no recurrence of the gangrene for two years in 
one case and five months in the latest. The progress of the 
gangrene compelled amputation later in only one case. Koga 
insists that the viscosity of the blood should be supervised and 
the infusions resumed as soon as it is seen to be going above 
normal. 
Jahrbuch fiir Kinderheilkunde, Berlin 
March, LXXVII, No. 3, pp. 243-382 

115 Permeability of Gastro-Intestinal Tract for Alien Albumin in 

Sick Infants. (Die Durchliissigkeit des Magendarmkanals 

fiir heterologes Eiweiss bel erniihrungsgestirten Siuglin- 

gen.) F. Lust. Concluded in No. 

116 Rachitis in the Newly Born. 

Kassowitz. 
117 *Whey in Treatment of Dysenteric Enteritis in Infants. 


wendung der Molketheraple b 
und ihre Erfolge.) 


4. 
(Ueber Rachitis. III.) M. 


(An- 
bel ruhrartigen Darmkatarrhen 
A. Frank. Commenced in No. 2. 


117. Whey in Treatment of Diarrhea in Infants.—Frank 
describes seventy cases of diarrhea in infants at the Géttingen 
children’s hospital, in which the children were treated with 
whey. Thirty-seven of these had simple mucous stools, the 
others bloody and mucopurulent ones. The results were excel- 
lent; the character of the stools improved rapidly, the children 
became brighter and more cheerful, and did not lose in weight 
except the first day. The whey is prepared by adding a tea- 
spoonful of extract of rennet to one-fourth liter of milk and 
setting it in boiling water. As soon as it curdles it is strained 
through a cloth. The treatment is begun by giving the child 
a teaspoonful of castor oil and flushing out the colon, Children 
under 2 years are given nothing but tea for twenty-four hours; 
the older ones are given a half cup of gruel the first evening 
and the next morning. If they have been fed on infants’ foods 
or other improper nourishment and have no appetite, or vomit, 
the stomach is filled with warm water introduced through a 
Nélaton catheter. This stops vomiting, supplies necessary mois- 
ture and arouses the appetite. About 50 gm. of the whey and 
50 gm. of gruel are then given, increasing to 60 or to 75 gm. of 
whey and 100 of gruel are given. The stools begin to improve 
almost immediately and in mild cases by the third to the fifth 
day the substitution of milk for the whey may be commenced. 
In more severe cases it is better to wait till the fifth to the 
eighth day. The substitution must be carried out gradually so 
that by the twelfth to the fourteenth day the child is getting 
400 om. milk, 400 gm. gruel and 200 gm. gruel and meat broth. 
The child should not be kept on pure whey treatment more 
than eight days or it will begin to run down. But in treatment 
of dysenteric diarrhea in infants it supplies the most easily 
assimilated nourishment, with plenty of salts which prevent 
the child's falling off rapidly in weight, while it permits gradual 
resumption of the ordinary food, so that Frank does not hesi- 
tate to extol it as the most certain and the simplest method of 
tiding the child past the danger stage without its suffering 
from hunger. 

Medizinische Klinik, Berlin 
March 23, 1X, No. 12, pp. 441-485 
118 *luodenal Ulcer. S. Kreuzfuchs. 
11% Necessity for Early Appendicectomy. (Zur Firderung der 
Friiheperation bei VPerityphlitis.) Wagner. 
Symposium on Preparation of Field of Operation. 
tung des Operationsfeldes.) W. Kirte, 
Schloffer and others. 


121 *Thyroid Implants. (Transplantation von ima in die 
Milz und das Knochenmark.) W. Kotze 


120 (Vorberet- 
T. Kocher, H. 


berg. 

122 Household Remedies for Accidents, (Volkatelimittet und 
Unfallheitkunde.) M. Mayer. Commenced in No. 11. 

123 Tumor Growths In Cold-Blooded Animals. W. Carl. 
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118. Duodenal Ulcer.—Kreuzfuchs found twenty-eight cases 
with a typical history and typical Roentgen findings among 
2,595 patients with internal affections at the Charité in Vienna 
last year. The diagnosis based on the triad: case history, 
hyperacidity and typical Roentgen findings, proved correct in 
every case in which operative treatment was applied. He dis- 
cusses this material from various standpoints. It is character- 
istic of the pains with duodenal ulcer that they may wake the 
patient in the night, generally about 2 a. m. The patients say, 
“When I eat, the pain goes away; the pains come when I begin 
to get hungry.” Many learn to carry a cracker in their pocket 
or keep some food beside their bed. Exclusively fluid foods 
bring the pains earlier and they last longer than with mixed 
food. The stomach expels its contents unusually early with 
duodenal ulcer. Another important finding which we owe to 
roentgenoscopy is the discovery that the tardy pain is due to 
spasm of the pylorus elicited from the duodenal side of the 
pylorus. This explains why unilateral exclusion of the pylorus 
puts an end at once to the pains. Kreuzfuchs advocates uncon- 
ditionally Eiselsberg’s technic for this. He insists on an oper- 
ation when there is hemorrhage but otherwise only when the 
patients long for relief after failure of internal measures. He 
remarks that it is astonishing how a small but ever recurring 
disturbance can bring the most robust person finally to despair. 
These duodenal ulcer patients drift into the class of neuras- 
thenies, and he urges careful investigation in every case of 
neurasthenia as to gastric hemorrhage having ever occurred. 
He has long been converted to the idea that neuroses, espe- 
cially neuroses of the stomach, are merely the result of some 
unrecognized organic trouble. He urges internists to be more 
systematic and persevering in their internal treatment, and 
then, if this fails, to call in the surgeon. 

121. Thyroid Implants.—Kotzenberg reports the cases of 
two children with congenital myxedema who showed no 
improvement under thyroid treatment but who displayed 
marked benefit following grafting of a piece of the mother’s 
thyroid into spleen or tibia, after a preliminary operation to 
prepare the pocket for the graft. 


Miinchener medizinische Wochenschrift 
March 25, LX, No. 12, pp. 625-680 
*Therapeutic Paralysis of the Diaphragm in Pulmonary Dis- 


ease. (Beeinflussung von Laungenerkrankungen durch kiinst- 
liche Libmung des Zwerchfells—VDhrenikotomic.) F. Sauer- 


Experimental Research on Inheritance of Tendency to Tumor 
Growths. (Zur Frage der Vererbung der Anlage zur Ge- 
schwulstentwicklung.) EB. Morpurge and A. Donati. 

126 *Measles Pneumonia. (Einfluss hygienischer Verhiltnisse auf 

die Morbiditit und Mortaiitiit der Masernpneumoniec.) L. 

Mailer 


127) with Mixed Anesthesia.  (Erfahrungen mit dem 
Skopolamindii rechlaf in Verbindung mit Morphium, 
Pantopon and Narkophin.) Reichel. 

128 *Beriberi in Europe. (Ist die Beriberi cine auch in Eurepa hei 
mische Krankheit?) W. Schiiffner. 

120 Testing Vision of School Children. ‘(Ueber Augenunter- 
suchungen bei Schulkindern.) Gastpar. 

130) ©6Technic for Systematic Insufflation of Air as First Ald in 
Asphyxia. (Die erste Hilfe bei Asphyxien mittels direkter 
Einblasung von Laft.) Kuhn. 

131 Personal Prophylaxis of Syphilis. (Zur persiniichen Prophy- 
laxe der Syphilis.) F. Bruck. 

132) of Stomach. (Ulceus callosum ventricull totale— 


Schrumpfmagen, Bemerkungen fiber den davuernden Verlust 
des Magens sowie fiber die Technik der Magenresektion.) 
F. Sasse. 

133 *Psychology of Blunders in Bibliography. (Zu der Psychologie 
der falschen Literaturangaben.) HU. Berger. 


124. Induced Paralysis of the Diaphragm in Pulmonary Dis- 
ease.—Sauerbruch states that on account of Schepelmann’s 
experimental research on surgery of the lungs (summarized in 
Tue JourRNAL, April 26, abstr. 64, page 1333) he feels inclined 
to report his own research in this line although it is rather 
premature for clinical deductions. He has severed the phrenic 
nerve on one side in five cases for the purpose of favorably 
modifying a tuberculous process in the lung, rebellious to 
internal measures. The interval since is too short to determine 
the ultimate outcome, but this experience has confirmed the 
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ease and simplicity of phrenicotomy. The patients were all 
able to be up in two or three days, and there were no dis- 
turbances on the part of the heart and respiration, not even the 
accleration of the respiration noticed after injuries of the 
phrenic nerve. In all the cases the cough was improved and the 
expectoration reduced. He states that Stiirtz proposed in 1911 
to treat severe chronic unilateral processes in the inferior lobe 
by means of severing the phrenic nerve. The results of his 
experimental research have been confirmed by Sauerbruch’s clin- 
ical experience. After severing the nerve the diaphragm rises 
and ceases to participate in the respiration; only small excur- 
sions occur, and they are paradoxic, as the diaphragm is sucked 
up in inspiration while it is depressed in expiration, thus 
moving directly opposite to the sound half. Bardenheuer on 
these premises severed the phrenic nerve on one side in a case 
of bronchicetasia in the inferior lobe and some improvement was 
realized. Saverbruch insists that the immobilization of the 
lung by phrenicotomy must be supplemented by resection of 
the chest wall to permit the retraction of the lung tissue, as 
this is of the utmost importance for the healing of a tuber- 
culous process in the superior lobe. The technic of phrenicotomy 
is simple: The patient lies in a semireclining position, the head 
held far over on the sound side, stretching the muscles of the 
neck, The skin is then incised for 10 em. along the posterior 
margin of the sternocleidomastoid muscle to the clavicle. The 
muscle is pushed forward and the omohyoid drawn down, thus 
exposing the phrenic nerve. It is about 3 mm. in diameter, and 
is readily isolated and severed. As the nerve is isolated, the 
patient says he feels a dull pain in the “lung.” 

126. Measles Pneumonia.—Maicr discusses the reason why 
pneumonia in measles has become so much less frequent in 
Piaundler’s service in the last few years and the mortality so 
meh less. He ascribes it to the rebuilding, which materially 
improved conditions in regard to hygiene. 

128. Beriberi in Europe.-Schiiffner writes from Sumatra to 
emphasize anew the way in which beriberi has lost its epidemic 
character. It occurs sporadically, like polyneuritis in Europe, 
and he declares that in every case of polyneuritis, in any 
country, the conditions in regard to an Alimentary origin should 
be carefully investicated. Polyneuritis occurring after typhoid 
is generally regarded as the work of the typhoid virus, but 
Schiiffner suggests the possibility that the one-sided diet after 
a wasting disease may be responsible for it. His experience in 
the West Indies has indicated that rudimentary forms are 
unexpectedly frequent in these conditions; formication in the 
hands and feet, numbness, weakness in the legs and palpita- 
tions. As polyneuritis requires six or eight weeks to develop, 
the diet by the end of this time has become more abundant ond 
the typical fully developed affection is thus warded off, the 
neuritis healing without ever having revealed its true nature. 
He declares further that the pseudotabes of diabetics belongs 
also in this category, and is explained by the restriction of 
carbohydrates. The same danger is liable with pregnant and 
nursing women whose diet is liable to be influenced by whims 
and prejudices. In the old text-books it was taught that 
nursing women should wean the baby if formication developed, 
with cramps in the arms and neck, pains in the shoulders, 
syncopes and palpitations—all symptoms common in beriberi. 
The partial starvation of the body is felt in the milk, and the 
infant may suffer from beriberi. It is possible that many forms 
of nutritional or developmental disturbances in infants may be 
rudimentary forms of beriberi. The ascending neuritis of hard 
drinkers may be due to the perverted and often one-sided appe- 
tite in such cases. The neuritis heals under institutional treat- 
ment, and the abstention from aleohol gets the eredit for it 
when in realit? it is the result of the more rational diet. The 
afebrile forms of Landry's paralysis have also a close resem- 
blance to severe beriberi. Thirty-two years ago Leyden 
described in Europe the clinical picture of polyneuritis. This 
threw light on oriental beriberi. Then came Eykman’s discov- 
ery of the connection with rice feeding, and now the poly- 
neuritis of the orient returns to Europe as the better known 
disease, polyneuritis, no longer with a question but with the 
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demand to be regarded as beriberi, to wit, a disturbance of 
alimentary origin to be influenced by the diet. 


133. Psychology of Blunders in Bibliography.—Berger is at 
the head of a bureau of bibliography, and he bewails the errors 
that creep into bibliographic references even with the greatest 
care, and warns of a few blonders that may be avoided: espe- 
cially the misspelling of names that sound alike, such as Beier 
and Payr; Meier and Mayer; the indiscriminate use of 
“weekly.” “journal,” “monthly” and “review,” confusing “med- 
ieal” and “clinieal;” transposing the two last figures in the 
date, 1901 instead of 1910, or one of the letters in a roman 
numeral. Such blunders, he says, are his daily bread. He thinks 
there is a malicious genie that mixes up the bibliographic refer- 
ences, the older brother of the proof-error devil: The smallest 
little error overlooked by the proof-reader may beget a host of 
big blunders. As an instance of this he mentions an articie by 
Vorderbriigge which was cited in another journal as Vonder- 
briigge. The next citation gave it as v. d. Briigge. Who would 
think of looking in the index under B for Vorderbriigge’ He 
adds that the Wiener med. Wochenschrift, 1909, p. 90, cited 
two articles from Tue JournNAL of the American Medical Asso- 
ciation of February, 1907: Feb. 1, 1907, p. 2204, and Feb. 2. 
1907, p. 1245. That journals do not usually number the pages 
backward or publish two issues in two days does not seem 
to have attracted attention, possibly because America is known 
as the land of unlimited possibilities. He continues that the 
explanation is simple, one of the articles cited having 
appeared in the second of the two volumes of THe JouRNAL 
in 1907. He remarks that Tue JournaL is generally bound 
abroad in four volumes for the year, designated as Vol. I, 
1 and 2 and Vol. Il, 1 and 2. Such blunders are particularly 
liable when an author prefers to give the figure for the month 
rather than specify its name. 

| This system of dividing the issues for the year into Vols. 
1 and II for each year is followed by the British Medical Jour- 
nel and the Lancet, but Tue Journa of the American Medical 
Association has always been careful to refrain from this sys- 
tem, as it invites confusion, 

Tue Journat volumes have been numbered consecutively 
from the first volume’ in 1883 down to the present date. 
If the uniform style of the Surgeon-General’s catalogue were 
adopted abroad —as is being done more and more in America— 
the blunders in bibliography would certainly become ‘les« 
numerous, For instance, it Berger should call attention to these 
remarks, he would credit them to THe JournnaL of the Amer- 
ican Medieal Association, 1913, Ix, 1406, and no mistake 
could possibly creep in if the proof-reader followed “copy.” 
—Eb.] 

Wiener klinische Wochenschrift, Vienna 
March 27, XNVI, No. 12, pp. $85-520 


124 Latent “Lymphoid” Stage of Tubercle Bacilli in Apparently 
Sound Tissues, (Das Stadium “lymphoider” Latenz im In- 
fektionsgange bei der Tuberkulose.) J. Bartel. 

135 Epinephrin plus Hypophysis Extract in Therapeutics. (Die 
Kombination von Adrenalin und a und deren 
klinische Verwendbarkeit.) B. A. Houssa 

156 Metabolism of Fat. (Ueber den W. Gess- 
ner. 

157 =Panereas Caleuli. (Ueber Pankreassteine.) K. Glaessner. 

138 Morbid Dread. ‘Ueber Angstzustiinde.) H. Kahane. 

130) =Pelvie 


Disease and f’sychiatry. 
A. Mayer. 


(Die Lehre Bossis und die 
Giyniikologie.) 


Zentralblatt fiir Chirurgie, Leipsic 


March 29, XL, No. 13, pp. §57-504 


Cancer of the Reetum. (Modifikation der kombinierten Opera- 
tionsmethode bei Cancer recti.) K. Dahlgren. 


141 To Ensure Movable Stump After Amputation of the Arm. 
(Zur Technik des beweglichen Stumpfes bel Amputationen.) 
Z. Slawinski. 

142 Technic for Blocking the Sciatic Nerve. (Zur Aniisthesie des 


N. ischiadicus.; Babitzki. 
Bolus Alba in Sterilization of the Hands. 


1438 Giinther. 
Zentralblatt fir Gyndkologie, Leipsic 
March 29, XXANVII, No. 13, pp. 449-4580 

144 The Electrocardiogram During Pregnancy. (Das Elektrokar- 


diogram bel Schwangeren.) C. Riibner, 
Uterus Bicornis Responsible for Chronic Transverse Presen- 
c. U. von Klein, 
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Jour. A. M. A. 
May 3, 1913 
146 Behavior of Uterus in and after Third Stage of Labor. (Kon- 
trolle des Verhaltens der Gebirmutter in Be Nachgeburts- 
periode und in den ersten drei Stunden nach derselben.) 
A. Solowij. 
azil-Medico, Rio de Janeiro 
February 1, XXVIII, No. 5, pp. 51-50 
147 *Tartar Emetic in Treatment of Venereal Uleerating Granu- 
loma. (Sobre o tratamento do “granuloma venereum” 
tartare emetico.» H. de B. Aragio and G. Vianna. 


148 er Dysphagia. (Consideracoes sobre o mal de engasgo.) 
. Paranhos. 


February &, No. 6, pp. 51-60 
Ovary Grafting. (Do enverto ovariano em Cirurgia.) C. 
Werneck. 


150 The Influence of the Atmosphere on 


the General Health. 
(Influencia sanitaria general da atmosphera.) BB. Barreto. 
Commenced tn last volume. 


February 15, No. 7, pp. 61-70 
151 Treponema Found in Tropical Sore. (Sobre um novo trepo- 
encontrado em ulccras—Treponema minimum nev. 
li. de B. Aragho and G_ Vianna. 
February 22, No. &, pp. 71-80 
152 *Treatment of Chronic Gonorrheal Urethritis, (A antisepsia 
e a urethrite chronica blenorrhagica.) A. Pereira. 


147. Venereal Granuloma.—Aragio and Vianna report three 
cases and state that vaccine therapy failed to show any bene- 
fit and they then gave tartar emetic in intravenous injection. 
This was followed by the rapid healing of the lesion. They used 
a l per thousand solution, injecting from 60 to 120 ¢.c. on alter- 
nate days, averaging ten injections of 100 ec. each. The dis- 
turbances are aggravated by the injection at first, the lesion 
itches, but the bacteria disappear and the part soon heals over. 
The bacterium they found constantly in their five cases they 
designate as kalymmatobacterium granulomae. This granu- 
loma does not seem to be favorably influenced by mereury, sal- 
varsan or caustics but it sometimes yields to roentgenotherapy. 
This was not tried in the three cases reported here. 

148. Endemic Tropical Dysphagia—“Mal de Engasgo.”—- 
Paranhos describes an affection endemic in certain parts of 
Brazil which is characterized by difficulty in swallowing, so 
constantly recurring that the individuals die of starvation. It 
seems to have receded before improving hygiene so that now 
it is encountered ovly in the remoter districts. The dysphagia 
oceurs spasmodically; in the intervals all is apparently normal. 
The trouble seems to be a spasm of the cardia. The prognosis 
is grave as the attacks finelly recur so often that the patient 
is vnable to get enough nourishment to sustain life. Treatment 
to date Las been merely symptomatic. Some writers regard the 
trouble as due to worms in the esepheeus; others eccept it as 
a special form of Chagas’ trypanosomiasis, but Paranhos is 
inclined to think that the flour used almost exclusively in 
the regions where the mal de engasgo is prevalent is the causal 
factor. This flour is meade trom the manioc, the cassava, of the 
euphorbia family. The root contains a juice which Boutron 
and Henry say is identical with hydroeyanie acid. Ingestion of 
this juice induces motor disturbances, dysphagia, convulsions, 
weakness of the heart action and arrest of the respiration. 
Roasting the root to make the flour expels all the juice, but 
when this is not properly done, this form of dysphavia is liable 
to follow. When other food is used no further cases develop 

152. Treatment of Chronic Gonorrheal Urethritis.—Yereira 
advocates as the only effectual treatment, repeated dilatation 
and superdilatation under the guidance of frequent ure‘hro- 
scopy. The intensity of the dilatation and the length of the 
intervals must depend on the reaction in the individual ease. 
As a rule, antiseptic applications in the interim do no good and 
rather harm. They are useless except in the acute and pro- 
longed recrudescences, to satisfy the impatience of the patient, 
or when these exacerbations threaten the joints. The aim then 
is to keep the infection within bounds in the predisposed terri- 
tory until arsenic and other tonics and nourishment enhance 
the resisting powers and gain time until the radical cure by 
the dilatation sittings can be instituted. He gives in detail the 
reasons for these views. 


Ugeskrift for Lager, 
March 20, LXXV, No. 12, pp. 487-530 
Attacks Vagoclonic Symptoms. 
tionelle hysteroide Anfald.) (. Heyerdahl., 
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